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JUIMT LETTER: BuMed — BuPers 
BuMed Circular Letter Ko. U^-IO 
To: All Ships and Stations 
Subj: Control of Venereal Disease 

Ref: (a) BuPers Cir Ltr No. 31-tl. 

(b) Alnav Ho. IS, 

(c) "An agreement by the War and Navy Departments, the Federal Security Agency, and State 
health departments on measures for the control of the venereal diseases in areas where 
armed forces or national defense employees are concentrated." 

1. As announced in reference (a), the Federal Security Administrator has been designated as coordinator 
of matters pertaining to health as related to national defense. 

2. Reference (b) is the substance of reference (c) which latter is quoted; "It is recognized that the 
following services should be developed by State and local health and police authorities in cooperation 
with the Medical Corps of the United States Army, the Bureau of Medicine and Surgery of the United States 
Navy, the United States Public Health Sejivice, and interested voluntary organizations: 

(a) Ekrly diagnosis and adequate treatment by the Army and the Navy of enlisted personnel infected 
with the venereal disease. 

(b) Early diagnosis and treatment of the civilian population by the local health department. 

(c) When authentic information can be obtained as to the probable source of venereal disease infect- 
ion of military or naval personnel, the facta will be reported by medical officers of the Army 
or Navy to the State or local health authorities as may be required. If additional authentic 
information is available as to extramarital contaets with diseased military or naval personnel 
during the communicable stage, this should also- be .reported, 

(d) All contacts of enlisted men with infected civilians to be reported to the medical officers in 
charge of the Army and Navy by the local or'State health authorities. 

(e) Recalcitrant infected persons with communicable syphilis or gonorrhea to be forcibly isolated 
during the period of communicability ^ in civilian populations, it is the duty of the local 
health authorities to obtain the assistance of the local police authorities in enforcing such 
isolation. 

(f) Decrease as far as possible the opportunities for contacts with infected persons. The local po- 
lice department is responsible for the repression of commercialized and clandestine prostitution. 
The local health departments, the State Health Department, the Public Health Service, the Army, 
and the Navy will cooperate with the local police authorities in repressing prostitution. 

(g) An aggressive program of education both among enlisted personnel and the civilian population re- 
garding tlie dangers of the venereal diseases, the methods of preventing these Infections, and the 
steps which should be taken if a person suspects that he is Infected. 

(h) The local police and health authorities, the State Department of Health, the Public Health Ser^ 
vice, the Army, and the Navy desire the assistance of representatives of the American School 
Hygiene Association or affiliated social hygiene societies or other voluntary welfare organiza- 
tions or groups in developing and stimulating public support for the above measures." 

3. The attention of all commanding officers is directed to the fact that they are required by reference 
(b) to "cooperate" to the maximum extent with the State and local public health authorities in the suppres- 
sion of prostitution." In the past, some commanding officers have interpreted "cooperation * in the 
suppression" to mean approval of "segregation" of known prostitutes in an effort to reduce the spread of 
venereal disease and such "cooperation" has sometimes extended to the placing of known houses of prosti- 
tution out of bounds where the inmates of such houses failed themselves to "cooperate." Such interpreta- 
tion is contrary to references (b) and (c). The aim of the Navy Department is "suppression." 

4. It is acknowledged that venereal disease can be reduced only by continuous coordinated effort to re- 
move from the community all those who are known to practice prostitution. All States except one have laws 
prohibiting this practice. 

5. Reports occasionally reach the Navy Department that naval officials are not always clear as to the De- 
partment's policy in the matter. Commanding officers will wholeheartedly and consistently support the 
local and State authorities In the enforcement of their laws. This means that they will actively support 
these authorities in the suppression ( not the di sc our ag ement ) of prostitution. 

6. The Public Health Service is now a part of the Federal Security Agency. The policy of the Navy Depart- 
ment as herein expressed is in exact accord with that of the Public Health Service. Its representatives 
are at all times available to commanding officers for consultation and wherever the commanding officer is 
meeting with difficulties on matters, concerning health in the local community, he is entirely at liberty 

to take up the matter directly with those representatives. — ROSS T MoINTIRE — C W NIMITZ 
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25 March 1941 
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BuMed Circular Letter No. 41-Jl 
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15 July 1941 



To; All Stations 

Subj: Initial Dental Operating Room Outfit, Procedure To Be Followed in Requisitioning 

1. The Dental operating room outfit for a prospective or newly established activity, to which not more 
than one dental officer is to be assigned, shall be requested by letter. 

2. The letter, submitted in quadruplicate, shall be addressed to the Chief of the Bureau and shall indi- 
cate the electric power supply (voltage and current). 

3. Upon receipt of the letter of request, approved by the Bureau, the supply depot issuing the material 
mill furnish the outfit on a special issue requisiti on. — ROSS T McINTIRE 

BoHed Circular Letter No. 41-59 25 November 1941 

To: All Ships 'and Stations 

Subj: Cylinders, Gas, Anesthetic, Color Harking for ^ 

Eef: (a) Color marking for anesthetic ^as cylinders. 

Simplified practice recommendation R176-41- 

United States Department of Commerce, Mational Bureau of Standards. 

1. Reference (a) was approved for promulgation as of 29 January 1941, and lists this Bureau as an ac- 
ceptor. 

2. In compliance therewith the following pertinent data are quoted herewith for information and guid- 
ance in all future purchase requirement.^ of these gases: 

"It is recommended that anesthetic gas cylinders approximately 4j inches in diameter by 26 inches 
long, and smaller, for use on anesthesia machines, be marked, according to the gases they contain, with 
the following colors or "color combinations: 



Kind of gas Color 

Oxygen Green 

Carbon dioxide Gray 

Nitrous oxid| Light blue 

Cyclopropane Orange 

Helium : - .Brown 

j*hylene Hed 

Carbon dioxide and oxygen....; Gray and green 

Helium and oxygen Brown and green 



"These color markings, shall be applied to the shoulders of the containers (except chromium-plated 
cylinders for cyclopropane ) -so as to be clearly visible to the anesthetist. Where the marking is to- 
consist of two colors, the pattern shall be such as will permit a sufficient amount of both colors to 
be seen together. 

"The label affixed to each cylinder, carrying the naae of the gas and other information required by 
regulations, and tags, if used, shall also bear' the same color or colors as the shoulder. 

"These recommendations do not apply to compressedr gas cylinders used in hospitals for any purpose 
other than anesthesia. 

3. An abstract of reference' (a) may be obtained at no coat from" the division of simplified practice. 
National Bureau of Standards, Washington, D. C. The complete publication may be obtained from the Super- 
intendent of Documents, Government Printing Office, Washington, D. C, Price 5 cents. — ROSS T McINTIRE 



BuMed .Circular Letter No. 41-61 2 December 1941 

To: All Ships and' Stations 

Subj: Corrosion Resisting Steel, Care of 

1. -In the interest of conservation of critical and strategic materials, it is directed that the follow- 
ing procedure be followed in the cleaning and polishing of "stainless steel" that may form all or a 
part of Medical Department equipment: 

Washing . — Wash with soap and water, rinse with' hot water, and dry with a clean cloth. 

Polishing . — Should a polish or abrasive be necessary, use only high quality cleaning compounds. 
Far closely adhering stains and deposits which cannot be removed by the above 
methods stainless steel wool may be used. 

Note. — In no case shall steel wool (other than stainless), liquid meta l polishes , or metal 
cleaners be used. — ROSS T HcIKTIRE 

RESTRICTED 



EESTRICTID . l^2-<il ' , 

BuMed Circular letter No. 42-91 I't October 1942 

To: KavHoaps (Continental) 

Subj: Loan of X-Ray FiLns of Patients to the Veterans' Administration Facilities for Study. 

1. The Medical Director of the Veterans' Administration has requested that X-ray films made in connect- 
ion with the diagnosis and treatment of patients in naval hospitals, especially those suffering from 
tuberculosis, be made available -to Veterans' Administration facilities-,, in which these individuals ■ may 
later be patients, for study of the progress of the veterans' disability and as an aid in determining 
the type of treatment indicated. 

2. The Medical Director has agreed that the films loaned to a Veterans' Administration facility for this 
purpose will be reviewed promptly and returned to the hospital for file. He will direct the field mana- 
gers of veteran facilities to request X-ray films desired in connebtion with specific cases under consid- 
eration. It is not intended that X-ray films will be routinely forwarded to Veterans' Administration 
representatives as part of the process of filing Individual claims. 

3. Authority is hereby granted to forward X-ray films to field managers of Veterans' Administration fa- 
cilities upon request.— ROSS T MoIffTIRE 



BuMed Circular Letter No. 42-106 23 November 1942 

To: DMOs, FltMedOfs, and ForMedOfs 
Via: Comdts and COs 

SubJ; Improvement in Medical Service, 

1. The Bureau desires fuller knowledge of the activities of the Medical Department, afloat and in the 
field, in order that it may be in a better position to anticipate and meet any needs as ' to personnel and 
material that may arise. 

2. Fleet and force medical officers, by direct observation, and district medical officers, by questioning 
those who have returned from ships and advance bases, have information that would be of great value to the 
Bureau . 

3. The Bureau desires that medical officers having the desired information or who have suggestions to 
make for the betterment of the services rendered by the Medical Department, communicate freely and fully 
at frequent intervals, with the Bureau in regard to such matters. — ROSS T McIUnHE 



BuMed Circular Letter Ho. 42-109 • 25 November 1942 

To: KavHosps (Continental) 

SubJ: Copies of- Social Histories for the. Veterans' Administration 

1 The Bureau has received a request from the Administrator of Veterans' Affairs that copies of social 
histories of former members of the naval forces which have been obtained through the American Red Cross 
be furnished to the Veterans' Administration for use in connection with the adjudication of disability 
claims, insur^ce decisions and the medical study and treatment of claimants. 

2. These Red Cross social histories are usually obtained for the Navy by the local chapters and coopera- 
ting civilian agencies and individuals with the understanding and pledge that the information will he held 
and treated as confidential. However, the chairman of the American' Red^Gross has expressed his willing- 
ness for copies of these reports to be furnished to the Veterans' _ Administration for the purposes indica- 
ted in paragraph 1. 

3, In view of the fact that these social history reports are usually retained at the hospitals for file 
with the patients' clinical records, the hospitals are hereby authorized to furnish copies of the reports 
to the Veterans' Administration upon request, or if considered desirable, the originals may be loaned to 
the Veterans' Administration for temporary use with the under standijng that they will be returned to the 
■hospital when they have served their purpose.— ROSS T McINTIRE 
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BuMed Circular Letter No. 42-120 12 December 1%2 

To: All Ships arid Stations 

Subj: Requirements of Water and Sodium Chloride for Personnel Working in Hot Compartments and Hot 
Climates. 

Eef: (a) BuKed Cir Ltr No. kZ-k- 

1. Invegtigationg of water and sodium chloride requirements for men working in high environmental tem- 
peratures indicate that the method of taking sodium chloride and water to avoid reactions to heat as ad- 
vised in reference (a) should be modified: 

2. The essential findings of these studies may be summarized as follows: 





Sodium chloride 


Water 


A. 


Best time for administration. 


Mot during work, but at meal- 
time and during rest periods 
especially at night. 


During work, whenever the subject 
is thirsty. 


B. 


Probable optimal, amounts for 
average man working hard 
enough to sweat profusely. 


For each hour of work, 2 grams. 
For each hour of rest, | 
grams . 


Enough to keep the thirst quench- 
ed at all times (as much as 12 
quarts a day may be required). 


c. 


Effect of deprivation during 
the day ' s work . 


Ho symptoms and no measurable 
effects unless men are al- 
ready low in salt. 


Ebccessive thirst and fatigue, in- 
creasingly unfavorable pulse rate 
and rise in temperature as work 
continues; eventual heat ex- 
haustion or hyperpyrexia. 


D,- 


Excess during the day's work 


Excessive thirst, often gas- 
trointestinal upsets, char- 
acterized by nausea and even 
by vomiting and diarrhea; 
relatively liigh pulse rate 
and temperature. 


Occasionally uneasiness of gastro- 
intestinal tract If iced water 
Is drunk. Excessive amount of 
urination . 


E. 


Effect of long continued de- 
privation (over a period of 
days) . 


Poor performance, easy fatigue; 
eventual heat cramps. 


Decreased efficiency, excessive 
thirst; high fever; eventual 
death . 



3. On the basis of the above findings, the follcwing recommendations can be made: 

(a) Water should, if possible, be made available at all times during the day for men working in hot 
compartments or hot weather, and they should be strongly encouraged to drink as much as they want when- 
ever they are thirsty. By this means a very striking improvement in efficiency Is gained. Water con- 
siderably in excess of the aaount required to quench thirst is more beneficial than merely the amount 
necessary to quench thirst. 

(b) When the water supply is limited, men should be taught that a hard day's work may become unoom^ 
fortable, but can be tolerated although efficiency decreases progressively throughout the day. They 
should be encouraged to drink as much as they wish at night and in the morning before starting to work, 
and instructed to consume their limited ration in small sips throughout the day, 

(c) Men working in hot environment will need an average of 15 uo 20 grams of sodium chloride per 
day. Since the average diet contains only from 10 to 15 grams a day, from 5 to 10 grams (1 to 2 level 
teaspoons or 7 to 15 of the 10-grain tablets) must be taken in addition. Preferably, this salt should 
not be administered during the day's work, but with the food and during rest periods, especially 'in the 
evening. Some men may fail to take sufficient salt with meals, and facilities for the Ingestion of salt 
during or between watches may therefore be necessary, as advised in reference (a). In this connection, 
it should be noted that salt tablets frequently cause irritation of the stomach with pain and nausea, es- 
pecially when swallowed irfiole, and therefore whenever practicable, salting the drinking water should be 
preferred. iiFive grams (a level teaspoon or 7- to 10-grain salt tablets) per gallon of water is sufficient 
and Tdien ontmore is used a salty taste can barely be noticed, 

(d) Exoeaslve amounts of salt should be avoided, since they lead (l) to unpleasant symptoms of 
thirst, and frequently gastrointestinal irritation, with nausea and occasional diarrhea or vomiting, and 
(2) to a measurable decrease in efficiency for work in the heat. 

4. Officers and men should be informed of this method of meeting the requirements of water and salt when 
working in hot environments, and of the improved physical condition and better performance that may be ex- 
pected from following these instructions,-- ROSS T McINTIRE 



RESTRICTED 



RESTRICTED 

BuMed Circular Letter Ko. 42-128 



To: AlUa^Stas aJiil MarCofps Aetivitiaa 

SubJ: Prescriptions Containing Harcotlcsj Issuanod by Haval Medical Officers for Filling by Private 

Registered Druggist . 

Ref: (a) Amendment to Internal Revenue Code. (Art. 95, Bureau of Narcotics Regulations No. 5, 
gun© If .193&. } 

.• .. . 1, . ■ • -. 'Jr..--- t "J; - 

1, KeferettfiS is qaotAd herewith to* tlie Information of all naval medical officers: 

"TITLE 26" — INTERMAL REVENUE 
Chapter 1 — Bureau of Internal Revenue 

■('E-. a, 33r ■■ ■ ■ ■ 

PAfiT 151 — EEGUUXIOHS UNDia THE INTERNAL REVENUE CODE REUTING TO NAHCOTICS 

(Regulations No. 5) 

Importation, Manufacture, Production, Compounding , Sale, Dealing in, Diapenaing and Giving Away of Opium 
or Coca Leaves or any Compound, Manufacture, Sale, Derivative, or Preparation Thereof 

AMENDMENT TO JOINT NAHCOTIC REGDLATIONS MADE BT THE bOMHISSIONER OF HAECdTTiCS ADD THE CaffittSifSM '&t">Wi* 
TEENAL HEffEffiJE WITH THE APPROVAL OF THE SECRETARY OF THE TEEASURI 

Section 151.95 of Part 151 — (ReguLations under chapters 23 and 27 of the Internal Revenue CodeJ Ar- 
ticle 95 of Bureau of NaroolsiQB B^gjipiataons No. 5, dated June 1, lS38j. is ftefe^y ajS»8ded by adding there- 
to the following; 

Officers of the medical corps of the Army and Navy, in the course of official medical treataent 

of Army and Navy personnel and members of their families entitled to receive such treatment, are re- 
quired to issue prescriptions for these patients which may call for narcotic drugs or preparations. 
Under circumstances where the drug or preparation required by the patient for medical use cannot be 
ftamished from official stocks, It I5 necessary that it be obtained, pursuant to the official pra- 
goription, from a drug store duly qualified by registration under the Federal narcotic law to fill 
narcotic prescriptions. 

Such prescriptions, issued in the course of official prof esslonalj practice only, and prepared 
on official blanks or stationery (suoh as printed forms of an army or navy hospital or dispensary) 
and otherwise meeting the requlreruenta of Narcotic Regulations No. 5 (Part 151, Chapter I, of this 
Title) relating to narcotic prescriptions, may be filled by a duly registered druggist although they 
do not bear a registry number of the issuing practitioner; provided they bear the signature, title, 
corps, and serial or jacket number of the issuing medical officer. Such prescriptions, when filled, 
shall b'e filled with, and retained for the same period: 'ft'f ^^SSSAw^'i^-JSf^eiclSlAftpBfl issued by regularly 
roistered practitioners and filled by the druggist. 

Thia procedure shall not apply 4jl the sag* of prescript ions written by an army or navy medical 
officer in the treatment of a private patient, 1. e.,.a patient not entitled to receive medical treat 
ment from the physician in the latter' s capacity as a service medical officer. In prescribing and 
dispensing narcotic drugs to such private persons, the officer is subject to all the requirements of 
the Federal narcotic law. Including registration and payment of tax, as are imposed upon other physi 
clans Conducting private medical praotieiS,— R©SS, T KsXWSlM . , ^ ^ 



KESTRICTED 



A3-1 

BuHed Circular Letter No. l+3-X 



RESTRICTED 

2 January 194.3 



To: All Ships and Stations 

Subj: Effects of and Protection Against Chlorinated Hydrocarbons 

1. The attention of all medical officers i3 directed to the fact that several deaths from yellow atrophy 
of the liver which have occurred recently in civilian cable plants have been attributed to inhalation of 
the fumes of chlorinated hydrocarbons. 

2. Chlorinated naphthalenes and diphenyls because of their heat and moisture resisting properties, and 
because they are noninf lammable are commonly used for insulating electric wire and cables which are so 
essential in practically all Navy ships. 

3. A characteristic a'Cneform dermatitis resulting from exposure to these substances has been known for 

a great many years. Contact with the solid wax substance as well as with the fumes will cause this con- 
dition so that the face which is exposed to the fumes and the body which is exposed to clothing saturated 
with the substances develop these acneform lesions. The chlornaphthalenes and the chlordiphenyls are simi- 
lar in their action on the skin and liver, 

4. In order to protect workers exposed to these substances, exhaust hoods with sufficient suction should 
be installed over all processes from which chlorinated hydrocarbon fumes are apt to arise. Persons who 
have had any liver disease should not work with these substances; nor should workers with a history of ty- 
phoid fever, malaria, gallstones, or other diseases known to affect the liver adversely. Persons receiv- 
irg arsenical treatment for syphilis should not be further exposed in their work to potential liver poi- 
sons. Pregnant women should not be exposed because the liver, in pregnancy, appears to be peculiarly sus- 
ceptable to injury. 

5. Experience seeras to indicate that with medical supervision of workers and proper attention to venti- 
lation the chlorinated naphthalenes and diphenyls can be manufactured and used with safety,— ROSS T I-IcINTIRE 



BuMed Circular Letter No. 43-17 25 January 1943 

To: All Ships and Stations 

Subj: Restrictions and Precautions in the Use of Sulfonamide Drugs'. 

1. The Bureau wishes to bring to the attention of all medical officers that in addition to renal compli- 
cations and other untoward affects, it is known that the oral administration of sulfonamide drags may re- 
sult occasionally in visual disturbances, impaired sensory perceptions, and impaired judgment. Evidence 
is accumulating that mild mental confusion, coordination defects, and other insidious manifestations may 
be caused by these drugs. 

2. The oral administration of sulfonamides to those on a duty status should be undertaken only after care- 
ful consideration of the duties and responsibilities of the patient. — ROSS T McIHTIRE 



BuMed Circular Letter No. 43-50 15 April 1943 

To: All Ships and Stations 

Subj: Pathological Material, Collection and Shipment of Specimens 
Hef: (a) Par 16C10, Han.Med.Dept . , 1945. 

1. War has emphasized the pressing need fpr a clearer understanding of the pathology underlylqg many medi- 
cal and surgical conditions produced by modern military and naval operations. These include the changes 
brought about by the abnormal physiology of f lyirg , injuries induced by air 'blast and water blast; the 
renal complications of "crush" syndrome, damage caused by prolonged exposure to the elements, results of 
prolonged chemotherapy, pathology of tropical or exotic diseases and epidemic diseases of military Impor- 
tance„ Autopsy and other patljological material from these and kindred conditions is urgently needed for 
study . 

2. Medical Department personnel attached to fleet hospitals, epidemiological and malarlological units, 
hospital ships and other organizations in combat areas or in regions where tropical and exotic diseases 
exist are particularly well situated to furnish this material. The collection of these specimens at a 
central depository will enable than to be used for research or teaching purposes and will provide a nu- 
cleus for a museum of war pathology. 

3. It Is therefore directed that all activities forward representative, adequately labeled specimens of 
all-autopsies and of pertinent surgical material to the Medical Officer in Command, Naval Medical School, 
National Naval Medical Center, Bethesda, Md. 
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4. Pathological specimens in adequataljf..fi^5jjsa containers shall be well packed in wooden or metal cases 
and addressed "Medical Officer in Command, Haval Medicax School, Hational Naval Medical Center, Betheada, 
Md," The words "Anatomical spedjHens" shall be stenciled or painted on each case. Cases shall be de- 
livered to a supply officer at a port of call in the United States for forvfarding by express on a Govern- 
ment bill of lading. 

5. Autopsies should be as complete as possible and blocks should be obtained from all organs. The block 
should be cut not thicker than 0.5 centimeter and not less than 2 centimeters square. The simplest fixa- 
tive is 10 percent formalin to which a small piece of calcium carbonate has been added. The fluid should 
be changed once before shipment. Unless the tissue |a*eft_'&0t«|.e ihJ^g^, the volume of the fixa- 
tive should be 10 times that of the tissue, " ' 

6. Kasues YiSidh Srie to be studied for protozoa or fir Inclusion bodies in viral diseases must be fixed 
in ZjStiker's fluid or Bouin's fluid. Ten percent formalin must not be used. 

Preparation of Zenker's fluid 

Hercuric chloride 5.0 grams. 

Potassium bichromate 2,5 grams. 

Distilled waterl: 100,0 cubic centimeters. 

Add 5.0 cubic centimeters of glacial acetic acid just before using, EemOve the tissue in 12 to 24 hours. 
\iash in water for 12 hours. Mail in 70 percent alcohol, tinged with Iodine, Caution — dp not leave tissue 
in Zenker Is fluid longpr than 24 hours, 

" " ' ii'- Preparation of Bouin's fluid 

Coi}ii*roial f ortDalia i- — ^ 15.0 cubic centimeters. . 

Saturated aqueous edlatioo, piterlc acid. 80.0 cubic centimeters. 

Add 5.0 cubic centimeters of glacial acetic aei4 just before using. Remove the tissue in 24 to 48 hours 
and transfer' directly to 50 to 70 percelit aib:oh<jl without washing. The alcohol should be changed every 
hojwa mW-l there is »^fvipj|(e.p lesohing. of picric acid. Ship in 70 percent alcohol, 

7. The bottle containing the blocks must be legibly labeled, stating the fixative used and securely 
stoppered. It should then be surrounded by cotton and placed in a mailing case. The clinical history 
and autopsy protocol must accompany the material in the mailing case. 

8. Gross specimens intended for the museum should be fixed, whenever possible, by a method that will pre- 
serve the natural colors. Two methods. Kaiser ling and the carbon monoxide, are available, 

THE KAISERLIKG METHOD 

ta) The tissue is fixed for 3 to 7 days in Kaiserllng I, after which it is washed in running water 
for 12 to 24 hours, ■.■:^< 

Kaiserling I 

Potassium acetate 170 grams. 

Potassium nitrate 90 grama. 

Formaldehyde solution (commercial) 1,600 cubic centimeters. 

• ttettip- >; i ;- ' jf - »JW 'i 'm-Mj ».^ j, . .t i f'»a*g >»i«^ : — — 8,0C(0 cubic centimeters. 

(b) The tissue is placed in 95 percent alcohol for 6 to 24 hours, or until full development of the 
natural red color occurs. It is then washed in running wa.ter for 2 hours and placed in the final mount- 
ing solution, Kaiserllng II. 



\' ' Potassium acetate 1,720 grams. 

Glyaerlae- 2*000 cubic centimeters. 

■ Water 10,000 cubic centimeters. 

Phenol 20 cubic centimeters. 

THE CARBON MONOXIDE METHOD 

(a) The^ specimen la fixed for 3 to 7 days in the following solution: 

Formaldehyde solution (commercial) 100.0 cubic centimeters 

fiodlum chloride . , i.i grama. -(.^-^i- 

Sodium bicarbonate 1,0 grams. ' ■ ■^'•^ 

Water _ ^r^.^,.Q. o-uble «antii)ie6:ei'«. 

(b) After thorough fixation,' illuminating gas is bubbled through the solution for 15 ffltnutss eaoh 
day until a satisfactory coler is developed. 
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(c) The specimen is then transferred to the final mounting solution without washing. The solution is: 

Cane sugar 1*0 grams. 

Chloral hydrate 2 grams. 

Water 100 cubic centimeters. 

Kaiserling II niay be substituted as the mounting solution. 

The label attached to the gross specimen should clearly state the fixative used. — L SHEIiJOf), Jr. 



bui-iBQ Circular letter No. t3-68 7 May 19k3 

To: All Ships and Stations 

Subj: Red Cross Medical and Psychiatric Social Work Graduate Students 
Ehel: A. Copy of Itr of American National Red Cross, 13 Apr 1943. 

1. Ehclosure A will be self-explanatory. The Bureau has approved the plan submitted thereby and the 
American Hed Cross has been authorized to arrange individually with the commanding officer of each naval 
hospital viiich may be selected for this graduate student training as to the number of students to be so 
placed and the duties to which they are to be assigned. 

2. The graduate nurses brou^t into this plan will be attached to the staff of the resident Red Cross 
field director, will be mesabers of the Red Cross organization, and as such, will be considered as members 
of the Hed Cross organization, and as such, will be considered as members of the hospital staff to the 
sametllmitations as other employees of the Red Cross. — ROSS T McIHTIRE 

ENCLOSURE A 

April 13, 1943 

THE CKTET OF THE BUREAU OF MEDICINE AND SURGERY, 

Navy Department, Potomac Annex, Washington, D. C. 

DEAR SIR: The American Hed Cross has established a program of scholarships for the training of a 
selected group of medical social and psychiatric social work students in the accredited graduate schools of 
social work. Such training programs consist of alternate periods of class work and field work in hospi- 
tals social service departments under the supervision of properly qualified medical social or psychiatric 
social workers. Following the completion of the scholarship period, these students are expected to ful- 
fill an employment agreement for 2 years' service In Hed Cross hospital staffs. It Is not anticipated 
that the entire group of such students will ever be large. 

It is our hope that scase of these students can be given this necessary field work training in select- 
ed naval hospitals, under the direction and supervision of the Red Cross field directors serving in those 
hospitals. The number of students assigned to any one hospital would be restricted In accordance with the 
size of the hospital and the time the field director," or her designated representative, would be able to 
give to supervision without interference with her regular duties. This matter has been discussed with 
Capt. Joseph J. Kaveney (MC) who considered it suitable for us to request your approval of the plan. In 
the event your approval is given, it would be our expectation to consult fully with the commanding offi- 
c'er of each naval hospital where we might consider placing scholarship students for field work experience, 
and to make the placement only upon his specific approval. 

The period of time involved in such a placement varies somewhat according to the individual school 
which the student attends, but in general It would amount to between 500 and 750 hours over a period of 
approKimately 6 months' time. Usually students spend about 2^ days of the week in supervised field work, 
and attend classes in the school during the rest of the week. There are many such field work units In 
the social service departments of civilian hospitals throughout the country, and it is believed that the 
presence, of these units stimulates the professional development of the social service departments which 
give the supervision. Therefore, it is our belief that the Red Cross social service staffs in naval hos- 
pitals would receive definite benefit fron the experience of participating in the teaching program which 
we a^-e now presenting for your consideration. 

If there is any further infoimation you would like to have concerning the training program, we shall 
be happy to furnish it. 

We shall appreciate your consideration of our plan for assigning scholarship students in medical and 
psychiatric social work to field work placements in the Red Cross departments of selected naval hospitals. 

Sincerely yours, 

ELEANOR C. VINCENT, 
Assistant National Director Military and Naval Welfare Service. 
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BiMed Circular letter No. 43-102 (RESXRICTED) 
To: All Ships and dtationa' 

BiiV)i Mikf, W Ertdentsa of Injury to Fersbtitielj DiBttOMt;lntiati.ott of "Deotal Film— F^iftp^ flstener Tob*'''- ' -■" 

K'&f 1 {a) BuMed Qir Efcr Ho. 42-65. '• ■ 

(b) BuHed Cir Ltr No. 42-107. 

1. In reference (aj, the Bureau of Medicine and Surgery called attention to the fact that X-rays of the 
"soft" type are emitted, by padar equlpnent, and requested that radar personnel be examined periodically 
for evidence of X-ray efiects and that a "dental film — paper fastener test" be used to determine roughly 

the degree of exposure, 

2. Durirg the 3 montha followdjja the diBtrib4tion of this letter, acre than g^QOO dental films, exposed 

as directed, tSi#S^*S4^*^;r''?f«^'W''rtlli?:i*^^ dia^osed as 

injurious . 

3. In reference (b), the Bureau modified its instructions, allowing the development of dental film testa 
at the nearest naval activity with the IWtlsioft tim%- positive flj^ bS^gWpflil^. fl}i;:*.ep3FtB received so 
far have not contained any films indidatittg an exposure which cotlld'ftrisslMtf#itd diffi'Wbll'i^ any degree 

to the subjects of these tests. 

4. Some medical officers in special reports have called attention to clinical conditions in radar peraon- 
nel which possibly could be due to X-rays. Upon investigation, none of these suspicions have -been verified. 
A study of the personnel has recently been concluded at the radio material school where radar operators and 
repair men are .trained. The findings of these studies were entirely negative for clinical and laboratory 
evidence of injurioiis effects, 

5. These data seem to indicate that there is practically no danger of X-ray effects on radar personnel 
provided the equipment is shielded and operated as directed. The routine use of the "dental fllm-i-paper 
fa^feSfier test" may therefore be diaO!S^iJn,a!l!t:,5'&7- ^ ' '"' ' - 



BuMed Circular Letter Ho. 43-110 5 July 1943 

To: NavHosps (Continental) 

KavTraCena, NavConaTraCens ■ '■ .^-^^ '' 

MarCorps Base (San Diego, Calif) 

MarBaks (Parria Island, S. C.) ' ' 

Subj! American Red Cross Psychiatric Social Service 

1. In view of the heavy demands for social histories being made upon the facilities of the American Red 
Cross psychiatric social service by medical officers, this service is being taxed to capacity. This or- 
ganization has cooperated to the fullest" extent with the neuro^^syohiaiirio services of naval training ffta- 
tions and naval hospitals in the assembling of pertitoeiit. iattfoSttaM'Bll llfelch is utilised in SltolUat^^'S^'-' " 
mental symptoms of the patient in question. 

2. In an effort- to increase the efficiency of this valued service, it la recommended that medical offi**' 
cers, requesting the services of a Red Cross worker^ Jifcat deteijline tJj« s^gjft. juad. Iflpd of a^MMatien: 
necessary for each particular case. The Red Cross litffimafeial' ifeiifeel^ Sffo^d'^K^ • 
outline, listing plainly the information desired, 

3. In order to expedite the study of patients, all requests to the Red Cross representative for histories 
and ■con$i^mp-^'^f.^m}A,W:XSi^. ^ possible, and greater careen the preparaMoQ ef amii 4a®jSa^^«W, 
will redM¥ to' a MitiilMi msiaiS'i^^ ' ' ' ' f ' ■ 

4- These recommendations should in no way be construed to place reatrle'til^il^ upon the use of thia service 
but rather should increase its efficiency by the elimination of unnecesBary data which takes time to secure 
and to report. — EOSS T KcIhtIee 



i3-102 

25 June 1943 
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27 July 1943 



BuKed Circular Letter No. 43-117 
To: NDs and NavHosps (Contijiental) 

Subj! Transfer of Nauy Patients to Veterans' Administration Facilities 

Ref: (a) Pars 16B36, 3319. B, 3325.3(b), 3330, Man.Med .Dept . 
(b) BuHed Cir Ur 43-64- 

End: A. Sample Form Itr. 

1. The follomig instructions relating to the transfer of patients to Veterans' Administration facilities 
before they haye been discharged from the Haval service will become effective upon receipt of this letter. 

2. Patients who have been found to be permanently unfit for the service by a board of medical survey and 
who are in need of further hospitalization or institutional care shall be transferred to a Veterans' Ad- 
ministration facility prior to diseharae , provided: 

(a) They are eligible for care and treatment by the Veterans' Administration. (See par. 3.) 

(b) They desire to be so transferred. (See par. 6.) 

(c) The transfer will not endanger the patient's life or recovery. 

(d) The report of medical survey has been approved by the Bureau of Medicine and Surgery, and the 
patient's discharge directed by the Bureau of Maval Personnel. 

3. In accordance with the provisions of the act 17 March 1943 (Public Law 10, 78th Cong.), any person who 
served in the active military or naval service of the United States on or after 7 December 1941, and be- 
fore the termination of hostilities in the present war, as determined by proclamation of the President of 
the United States or by concurrent resolution of the Congress, will attain at discharge the status of a 
"war veteran", and will be potentially entitled to hospitalization as a beneficiary of the Veterans' Admn- 
istration provided such person was not dishonorably discharged, the need for hospital treatment is shown, 
and a bed Is available for his reception. The provisions of this act also Include members of the Women s 
Reserve of the Havy, Marine Corps and Coast Guard. 

4. In eases meeting the qualifications listed in paragraph 2, the board of medical survey shall recommend 
that the patient be transferred to a Veterans' Administration facility prior to discharge from the service. 
The report of the board of medical survey shall be accompanied by a request for designation of a facility 
(see Enclosure A), and the commanding officer of the naval hospital concerned will be advised by the Medi- 
cal Director of the Veterans' Administration direct, of the facility designated to receive the patient. 
Approval of the report of medical survey by the Bureau of Naval Personnel will constitute sufficient auth- 
ority for the local commandant to issue necessary travel orders for the patient and such attendants as may 
be necessary. 

5. Patients transferred to Veterans' Administration facilities shall be accompanied by the following 
records, as directed in paragraph 3 of reference (b): 

(a) Completed application for hospital treatment or domiciliary care. (V.A. Form P-10). 

(b) Completed application for Pension. (V.A. Form 526); or a statement showing that the patient does 
not desire to submit an application for pension. 

(c) A typewritten or photostatic copy of the descriptive sheet in his health record (NavMed-H-2) . 

(d) A typevjritten (carbon) copy of his medical record. 

(e) A copy of the report of the Brard of Medical Survey. (NavMed-M). 

(f) A statement showing the type of discharge issued, whether honorable or otherwise. 

6. Veterans' Administration Form P-10 shall be signed by the applicant (except as hereinafter provided), 
regardless of the line of duty status of the disability, and shall be witnessed by an officer or civilian 
authorized to administer oaths. Neuropsychiatric patients who are considered to be mentally competent may 
sign Form P-10. If the applicant be mentally incompetent. Form P-10 shall be executed for him except the 
answers to questions 5, 8, 9, 10, and 12; and the Form P-10 shall then be sent to the nearest relative, 
with instructions to complete it, sign it before a notary public or other person authorized to administer 
oaths, and return it to the hospital. If the applicant has no relatives, a Form P-10 may be executed for 
him by a friend, by the commanding officer of the hospital where he is under treatment, or by any other 
person that the commanding officer may desigmte. An applicant whose discharge is to be for disability 
not in line of duty, is not entitled to hospital treatment by the Veterans' Administration unless he 
makes affidavit on Form P-10 regarding his financial inability to defray the expense of hospital treat- 
ment; hut if the discharge Is for disability incurred or aggravated in line of duty, it is not essential 
that questions S and 9 of Form P-10 be answered. The words "to and", after the word "transportation"in 
question 10 shall be deleted. 

7. The service records, health records, and pay accounts of patients transferred to Veterans' Administra- 
tion facilities prior to discharge frcm the service shall be retained at the naval hospitals and shall be 
closed out and forwarded to the respective Bureaus concerned, after the patient's discharge has been 

EESTaiCTED 
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effected. The patient's discharge shall become effeotiire upoa his deliirery at the designated Veterans' 
Administration facility. Orders Issued to the medical officer or senior hospital corpsman accompanying 
the patient shall include instructions for hijn to notify the hospital by dispatch or by such other means 
as may be deemed expedient of the patient's arrival and delivery to the Veterans' Administration facility 
The patient's diaeharge certificate and check for pay and allowances due to him, including 5 cents a mile 
to place of acceptance, or, in the case of a Naval Reserve, to the place from which ordered to active ' 
duty, shall be mailed to him in care of the li)aiwg«r cif the f*oil4fey ««l *M.Sh he hsts been transferred. • The 
place of discharge, for all purposes, «a3#:B8Ktt#'l%B&%4S*'Br Mr%^es?tfil'<^^'^liMM34i'atidn facility to ^ 
- vdiich a patient is transferred. 

e. Patients, who at the time of discharge, do not require further medical attention, hospitalization or 
institutional care, and those who do not desire to be transferred to Veterans' Administration facilities 
will continue to be handled as heretofore. If they desire to submit applications for pensions the ' 
records listed in paragraph 1 of reference (b) should be prepared imaediately and forwarded to'the neai^ 
est Veterans' Administration regional office or facility hairing regional office activities. A list of 
these offices and activities vfas enclosed with reference (b) . 

■t 

9. The purpose of this cha.r,ge of procedure is to provide for and expedite the transfer to Veterans' Admin- 
istration facilities as near their homes as possible of patients who have been found by boards of medical 
aurveyto be permanently unfit for the mval service by reason of physical (or mental) disabilities and 
who are in need of further hospitalization, 'or 4nstlttttion«l. p*re ,„ tojjw ' 

10. In general, this same policy shall be applied to Marine Corps patients, but due to certain differ- 
ences in administrative detail concerning the handling of the records and accounts of Marines when thev 
are transferred or discharged, a separate letter of instructions relating to this sub3:06t VdOl be iasu'ed 
fay ttoe fjjBwafidant.of the Marine Con?^,.^ Sm I MoINTIEE JAC^ ■ 



^ontt Letter 

From: The Medical Officer in Command, United States Naval Hospital. 
To: The Hedical Director, Veterans' Administration, Washington, D. G. 
Via! The Chief of tftfe Bureau of Medicine and Surgery. 

gabj: Transfer of Naval Patient to the Veterans' Administration; request for designation of faciUty. 
Eef : (a) BuKed & BuPers Joint Itr 43-117. 

1. A bc»i;d Qf medical survey has recommended that the following named man be transferred to a. Veterans' 
Administration facility and then discharged from the naval, service by reason of physical disability in 
accordance with the instniotions in reference. It is requested that a faciUty be deaigni«te4. to receive 

Name— »^^^i^^iv-; :^.J^ t - A ^stewtHajtagt->.^- ^ ^-^-ji^^Jaafj. -j^j..-!- 

Place of birth ■■ — >:0ate ^ Eice-i^-Xi'-.?;^SiS!9_»'^ 

Disability , Line of duty: (tesJ (No)* 

Type of proposed discharge (Honorable) (Ordinary)* 

Home address Relationship 

Name of nearest relative -« 

Address of nearest relative-^ — . . . . , ■__ •» 



••lods " : . .Ji* "m" r-.ut fsyrC^ -vM t— v i\; t) t}- v 

2. The following records will acecmpany this patient to the designated facility! 

(a) Completed applicg.tJU3n for hospital treatment or domiciliary care. CV.A. Foot P-IO). 

(b) Completed application for Pension. (V.A. Form 526); or a statemWit shotiltt th^*he patient .jU/ro 
does not desire to submit an application. for pension. 

(o) A t5fpawifltt*tt or .ptLotpwliKtio (Wpy of the ■deacriptive Sheet' in hia health record,", i^l^^^M^Kr} - 

(d) A typewritten (carbon) copy 0£ his iile<adal pfeoord. 

(e) A copy of the report of the Board of Medical Survey. (KavMed-M). 

(f) A atataient shomilng the type of discharge issued, whether honorable or otherwise. 



TSIgna€uri7' 
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BuMed Circular letter No. hi-lZU 
To: All Ships and Stations 
SubJ: Collection of Hoaquito Specimens 
Bicl: A, Directions for collecting, packing, and shipping mosquitoes 

1. It is requested that entomologists and malariologists collect and send to the Naval Medical School, 
Betheada, Maryland, mosquito larvae and adults, in accordance with enclosure A. 

2. The National Museum, which will identify the specimens, and the naval medical school appreciate this 
opportunity of building up a complete world-wide collection. The collection will be of tremendous value 
not only for use in Identification of unknown material but also in the preparation of keys, descriptions, 
manuals, teaching materials, etc. The importance of having available a complete collection as an aid for 
identification, especially in insular regions, cannot be overemphasized. 

3. All specimens should be addressed as follows: 

Medical Officer in Command, 
National Naval Medical Center, 
Naval Medical School, 
Bethesda 14, Maryland. 

Attention: Dr. Alan Stone, National Museum. — L SHELDON, Jr. 

EWCLOSUEK A 

DItlECTIONS FOR COLUKTIKG, PACKING, AND SHIPPING MOSQUITOES 

(a) Specimens requested . — A series of specimens, if possible, of at least 10 males, 10 females, and 
10 larvae, representing each species to be found in the collector's area, is desirable. Frequently this 
is not possible. In such cases an incomplete collection is better than none at all. The condition of 
the specimens is of particular importance as they will be used for the purpose of study and illustration. 
The identification of the species by the collector is not necessary. Upon receipt of the material, a list 
of the specimens with their Identification will be forwarded to the collector as an acknowledgment. 

(b) Directions for packing and shipping . 

(1) Larvae . — Mosquito larvae may be killed by any means so long as they do not become distorted in 
shape or discolored. A convenient method is to drop than in hot water (not boiling) for 15 or 20 seconds. 
They should be preserved and shipped. in 70 percent alcohol. In transferring larvae from water it is best 
to first place them in 50 percent alcohol for larvae from water it is best to first place them in 50 per- 
cent alcohol for about an hour, then into the 70 percent. To avoid injury in transit by movement of any 
air bubble in the container, place the larvae in a smaller vial or shell vial filled with alcohol and 
plugged with cotton, then place this in larger vial with alcohol. A small air bubble should be present 
in larger container to allow for expansion. Any number of larvae may be placed in the small vial so long 
as the specimens do not become crushed. 

(2) Adults . — Mosquito adults when dry are exceedingly delicate. Specimens are best packed while 
fresh and placed in. pill boxes between layers of cellu-ootton or cleansing tissue. Plain cotton Is un- 
satisfactory because of injury to specimens when removed. Lense paper is too hard. Ten or more speci- 
mens may be packed in a pill box. They should have sufficient packing to prevent any movement, but not 
so much that they beocme crushed or rubbed. If any naphthalene is placed in the box, care must be taken 
that it is in very fine flakes and that it will not move about and come in contact with specimens. 

(3) Labeling and shipping . — Full data for each lot of specimens should be recorded and enclosed with 
each pill box or in each vial. If it is necessary to send data separately each box and vial should be 
numbered. The corresponding number should be placed with the collecting data. Data should include date, 
locality, elevation, habitat, and name of collector. Additional notes on habits, abundance, and distri- 
bution are desirable. 

All specimens should be sent to the Naval Medical School, Bethesda, Maryland, attention: Dr. Alan 
Stone, National Museum. 
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BuMed Circular Letter No. h3-l}ii 19 August 1943 

To: NavHosps and MarGorpa Activities 

Subj: Transfer of Iferine Corps Patients to Veterans' Administration Faeility. 

ft«f; (a) Pars. 16B36, 3319.8, 3325.3(b), 3330, lten,Jfeilja9ft, ; -j-'. ■ 

(b) BuMed Cir Ltr No, 43-64. 

End; A. Fom of request- for designating a Veterans' Administration facility. 

1. The following instructions relating to the transfer of patients to Veterans' Administration facilities 
before they have been discharged from the rBval service vdll become effective upon receipt of this letter. 

2. Patients who have been found to be permanently unfit for the service by a board of medical survey afiS 
who are in need of further hoapdtallzation or institutional care shall be transferred to a Veterans' Ad- 
mini atration facility prior to diiSCharge. provided; 

{*5 1^^^'Si»**^tSW«i '^sm^ tBa.;**t8BiiBS«iS' -4hs iVi^-mmsB ■A:fc4aiisfe'£a*i§&v ■ feee. par . 3 , J 

(b} Tfeey dBaire to' bo; so tfaesafefred. (See par. d.) 

(o.) The transfer will not endanger thes pfttisint'js; JsjfcP'^ siseftw^ty . 

(4) The report of medical survey has been approved by the Bureau of Medicine . Sa4 'jSa^lfo^and the 
patient's discharge directed by the Commandant, Onited States Marine Corps. 

3. In accordance with the provisions of the act of 17 March 1943, (Public Law 10, 78th Cong.), any peraon 
who served in the active military or naval service of the United States on or after 7v,Deceraber 1941, and 
before the termination of hostilities in the present war, as determined by proclamation of the President 
or by concurrent resolution of the Congress, will attain at discharge the status of "war veteran," and 
will be potentially entitled to hospitalization as a beneficiary of the Veterans' Administration provided 
such person was honorably discharged, the need for hospital treatment Is shown, and a bed is available for 
his .reoep!ti.Bn,. %e praviaionB of this aot also inalude jiaegfews *o€:tte women' a reserve 'of liho. Navy, Marine 
Corps, and Coast Guard. 

4. In cages meeting the qualifications listed in paragraph 2, the board of medical survey shall recommend 
that the patient be transferred to a Veterans' Administration facility prior to discharge from the service 
The report of the board of medical survey shall be accompanied by a request for the deaigration of a fac- 
ility (see enclosed form), and the ccmmanding officer of the Naval Hospital concerned will be advised by 
the medical director of the Veterans' Aiininiatration direct, of the facility designated to receive the 
patient. Approval of the report of medical survey by the Commandant, Onited States Marine Corps will in- 
olude.r authority for the ocmmanding officer of the -Ifa^ln* Copps unitj to nhioh the patient la attaeheii, to 
issue *te ft©6SSsaty travel orders to the Veterans^ -Admlnietra'bifet*- faoAja.ts'. - •- 

5. Patients transferred to Veterans' Adjninlstration facilities shall be accompanied' by the ib3iIiS*4ng 
records, as directed in paragraph 3 of reference (b) : 

(a) Gonjileted application for hospital treatment or domiciliary care. (V.A. Form P-10,) 

(b) Completed application for pension (V.A. Form 526) or a statanent-SbertiiBg that the patieftfr deea 
not desire to submit an application for a pension. 

(o) A typewritten or photostatic copy of the descriptive sheet in his health record (NavMed-H-2) . 

' I'i-'- :.]'-' i - 

(d) A typewritten (carbon) copy of hia medical record, 

., ' . . , . , ^ . . . ... . , 

(e) A eopy of the^ «piOrt eJP the Bd«^ of Med^l^^^ ^CsHJI-flfea^Wk) ■. ■ -- . • , 

( {•) X Copy of orders for discharge shoviing type of discharge whetteor' 'honorable or ^(thawi'S^v t 

6. Veterans' Administration Form P-10 shall be signed by the applicant (except as hereinafter' provided), 
regardless of the line of duty status of the disability, and shall be witnessed by an officer or civilian 
autiiorlzed to administer oaths. Neuropsyehiatrlo patients who are considered to be mentally competent may 
sign form P-10. If the applicant be mentally incompetent. Form P-10 shall be executed for him except the 
answera to questions 5, 8, 9, 10, and 12; and the Form P-10 shall then be sent to the nearest relative, 
with instructions to complete it, sign it before a notary public or other person authorized to administer 
oaths, and return it to the hospital. If the applicant has no relatives, a Form P-10 may be executed for 
him by a friend, by the ccnimanding officer of the hospital where he is under treatment, or by any other 
person that the commanding officer may designate. An applicant whose discharge is to be for disability 
not in line of duty, is not entitled to hoapttala treatment by the Vetsrahs' AdmlnlatpatAon -unleas he 
makes affidavit on Form P-10 regarding hia financial inability to defray the expense of hospital treatment 
but if the discharge is for disability incurred or aggravated in line of dwty, it la no't ease^feisl thsifc 
questions 8 and 9 of Form P-10 be answered. The words "to and," after the word "transportation" in ques- 
tion 10 shall be deleted, 

7. The service records, and pay accounts of patients transferred to Veterans' Administration facilities 
prior to discharge from the service shall be retained by the or<ganization carryirg the patient on its 
rolls and shall be closed out and forwarded to headquarters, United States Marine Corps, after the pa- 
tient's discharge has been effected. The heal-th raoortla of patients ooncerned will be retained at the 
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hospital, and closed out and forwarded to the Bureau of Medicine and Surgery after the patient has been 
discharged. The patient's discharge shall become effective upon his delivery to the Veteran's Adjiinistra- 
tion facility. The patient's discharge certificate and final settlement of accounts, including travel al- 
lomances from the Veterans' Administration facility where discharge Is effected to place of acceptance, or, 
in the case of a Marine Corps reservist, to the place from which ordered to active duty, shall be mailed 
to him in care of the manager of the facility to which he has been transferred. The place of discharge, 
for all purposes, shall be the location of the Veterans' Administration facility to which a patient is 
transferred. 

8. Patients, who at the time of discharge will not require further medical attention, hospltallBation or 
institutional care, and those lyho do not desire to be transferred to Veterans' Administration facilities, 
Tfill continue to be handled as heretofore. If they desire to submit applications for pensions, the records 
listed in paragraph 1 of reference (b) should be prepared immediately and forwarded to the nearest Veter- 
ans' Administration regional office or facility have regional office activities, A list of these offices 
was enclosed with reference (b) , 

9, The purpose of this change of procedure is to provide for and expedite the transfer of Veterans' Admin- 
istration facilities as near thier homes as possible of patients who have been found by boards of medical 
survey to be permanently unfit for the naval service by reason of physical (or mental) disabilities, and 
who are in need of further hospitalization or institutional care. — H0S3 T McINTIEE — THOMAS HOLCCMB 

MClOSUHE A 

Form Letter 

From: The Medical Officer in Command, United States Naval Hospital, 
To: The Medical Director, Veterans' Administration, Washington, D. C. 
Via: The Chief of the. Bureau of Medicine and Surgery, 

Subj: Transfer of Marine Corps patient to the Veterans' Administration; request for designation of 
facility, 

Ref: (a) ComdtMarCorps St ajMed joint Itr. dated 10 Aug 1943, P3-2/HE(021) . 
End: Copy of report of board of medical survey. 

1. A board of medical survey has recommended that the following named man be transferred to a Veterans' 
Administration facility and then discharged from the naval service by reason of physical disability, in 
accordance with the instructions in reference. It is requested that facility be designated to receive 
him. 



Hame • Hat e 

Place of birth Date Race- 
Disability Line of Duty: (Yes) {Hop 

Type of proposed discharge (Honorable) (Ordinary )^^ 

Home address ' ■ 

(Jame of nearest relative Relationship 

Address of nearest relative 



»Line out words not applicable. 
The following records will accompany this patient to the designated facility: 

(a) Completed application for hospital treatment or domiciliary care. (V.A. Form P-10.) 

(b) Completed application for pension. (V.A. Form 526); or a statement showing that the patient 
does not desire an application for pension. 

(c) A typewritten or photostatic copy of the descriptive sheet in his health record. (NavMed-H-2. ) 

(d) A typewritten (carbon) copy of his medical record. 

(e) A copy of the report of the Board of Medical Survey. (NavMed-M.) 

(f) A copy of orders for discharge showing type of discharge whether honorable or otherwise. 



(Signature) 
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BESTHICTED 43-139 " 

^««l»vi^:^er 43-139 23 kxmst 1943 

Jo J SDs and NavHoaps 

Transfer of Havy Patients to Veterans" Adm4aSrt»#1^#Si-y#S J-iSi|4e#; -' '*■ - 
Ref: (a) BuMed - BuPera letter No. 43-117. 

1. The medical director of the Veterans Administration has requested that the fallowing statement be in- 
cluded on the request for designation of a facility (see enclosure A with reference in all oases where 
the patient Is to be discharged from the service by reason of disability not incurred in the line of duty: 

"Affidavit has been made on Form P— 10 that patient is not financially able to pay tJie necessary ex- 
penses of hospital or domletllary care." 

2. Ths .request? for dpsigmtion of t?t,Wrt<S^*^:Ai45ttiLSitrs^feifin fao^llt^^B. jhottjil tee ,a3!9i>M3,t4Sd.in..duplieate, 

-^b*ipS*e Sj!et0 " •• I . " ■ ' t! l.y-' . } '.'-') - . _ 



BuMed Circular Letter Mo. 43-143 (BiSTRIGTBD) 
To: All Ships and Stations 
Subji Luminous Materials for Shipboard Use. 

1. Because of a definite need for gome form of liaminesosnt markers aboard ships, the Bureau of Ships, at 
the request of certain units and forces of the fleet, made available two types of radioactive markers: 

(a) Personnel markers . radioactive , — This type of button ig the Navy counterpart of the United States 
Army Corps of Engineers Type I, radioactive marker button. It consists of a spot of radioactive luminous 
material approximately 1 Inch in diameter enclosed in an optically clear plastic case which in turn is 
held in a steel (sheet) bezel, with a spring clip attached to the back. .These buttons are furnished ocm- 
plete with canvas bags, and are shipped 24 in a lead- lined metal container. Each button contains approxi- 
mately 10 micrograms of radium in the form of radium sulphate, ' and has a brightness decreasing slightly 
from e raicrolamberts with age. The luminous material is the characteristically green-colored compound 
normally used in watch and instrument dial making. This color is located in the portion of the spectrum 
most effectively seen by the dark-adapted eye, and is of a nature that is easily "picked up" by parafoveal 
(corner of the eye) vision. Under normal operating conditions, the button is plainly visible at 10 feet, 
perceptible at 50 feet, at the approximate threshold of visibility at 100 feet, and invisible at 200 feet. 
If a number of buttons are clustered together, all facing the same direction, the above distances Yd.ll be 
inoreaaed directly as the square root of the number of buttons. Lines of buttons, or patterns, in which 
the mSiilitium distance between any 2 buttons is 5 feet, htwever, have visibility distances equ^l to those of 
a Bingle marker. Bureau o£»3M.B8 §Eseif leatlon 17-1-26 (JNT) has> been iunen^ed #a fif 1 May 1943 to include 
this marker button, which 1* feMing -SflKflied' to the Carps of aiglneerg COcfe-'-AEfia'^-lHiaocordanoe with their 
specification T-1249-B. 

(b) Plastic tubing, radioactive .— Each unit consists of one 5-foot length of three-aixteenths-inoh 
plastic tubing, filled with radioactive luminous compound. The tubing is flexible, and it ia fumishe«l 
Tdth sprite fasteners so that it may be used in loops, or so that several lengths may be joined to form 
a long luminous line. It has a ttightness of , approxijjiately 5 micro lamb erts,' Bureau of Ships Specifica- 
tion 17-1-26 (IKT) of 1 riay 1945 provides for this type of material, this tubing has excellent weather- 
ing characteristics. 

2. As these materials have proved their usefulness through use by the amphibious forces in recent night 
operations, the Bureau, as directed by the Vice Chief of Kaval Operations, now authorf-zes the following 
tentative distribution for all ships in ccniailssion, exclusive of district craft: 

(a) For each ship: \. -. '.. - 
(l) Five 5-foQt lengths of luminous (radioactive) plastic tubing. 

SH- iiaisiiaras; ii^^ 1 ' ' 

(b) Additional for each 20 men in complement; 

(1) One 5-fopt length of luminous (radioactive) plastic tubing. 

(2) One luminous (radioactive) personnel-type marker button. 

(c) Additional for each cargo hatch, cargo boom, crane, and boat of 30 feet or larger: 

(1) Four 5-foot lengths of luminous (radioactive) plastio tubii:^ , , . . . . 

(2) Four luminous (radioactive) personnel-type marker buttons. 

3. It should be noted that allowances indicated above are tentative only. In the event that commanding 
officers of units of forces afloat consider these allowances to be excessive or inadequate to meet o|iflra- 
tional needs, it is requested that the Bureau be so informed, anf ffj^iiorf r 4#S;Sff' 9* ^ 

and reooiimendatlons . ' , 
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U. In order to facilitate distribution of the above, the followirg stocks are being set up by the Bureau 
as. the material becanes available. (The tubing is beirg delivered at the rate of 2,000 lengths per week, 
and the buttons will be delivered at the rate of 10,000 per week beginning the middle of August.) Ships 
are requested to consider this material as supply-officer-furnished and therefore requisition the proper 
allowance directly from the most convenient oi the bases listed below. After depletion of the initial 
stock, bases other than the naval supply depots at Oakland and Norfolk should consider these two activi- 
ties as a sourue of supply, and direct requests for additional quantities accordingly: 



Base 

N5D, Oakland- 

NSD, NorfoBc- 

FHAI 93 

EPIC 93 

LEFT 93 





Personnel 


Tubing 


Buttons 


2,000 


5,000 


2,000 


5,000 


2,000 


5,000 


2,000 


5,000 


2,000 


5,000 



Base 

GLEN 93 

PITH 93 :-- 

FEAR 93 

SPDC Dutch Harbor- 



Tubing 

2,000 
2,000 
2,000 
2,000 



Personnel 
Buttons 

5,000 
5,000 
5,000 
5,000 



5. Inasmuch as the above materials contain small quantities of radium, the following precautions are in- 
eluded as a safety measure in the handling of large quantities of these units, although under normal use- 
age no danger to personnel exists: 

(a) No more than five buttons may be worn simultaneously 5 hours per day, day after day, without ex- 
ceeding the safe tolerance limits for gamma- ray radiation. 



(h) A box of 2U buttons should not be carried for more than Z hours in any 1 day by a single person. 

fo) The minimum safe working distance (3 hours per day, day after day) from 5 boxes (24 buttons to 
the box) ia about Ij feet; from 10 boxes, 2 feet; from 20 boxes, 3 feet; from 50 boxes, 4 feet. 
As in the case of all radiation, the intensity varies inversely with the square of the distance. 

(d) One plastic tubing may be worn 5 hours per day, day after day, without exceediiig the tolerance 
limit. 

(e) If two or more plastic tubings are worn, their use should be restricted to actual requlrenEnts. 

(f) Tlie atLniraum safe working distance (8 hours per day, day after day) from 100 lengths of tubing is 
3 feet; from 500 lengths of tubing, 5 feet. 

(g) The most serious danger associated with radioactive material is from the ingestion or inhalation 
of the material. In the case of these markers, this danger is completely absent as long as the 
markers remain intact. In view of this, they should not be tampered with in any way that will 
expose the luminous compounds, and BROKEN UNITS SHOULD BE DISPOSED OF IMMEDIATELY. 

Ch) Attention is invited to the fact that these materials should not be stored within a radius of 50 
feet of unexposed photographic film. Nonobservance of the above may result in detrimental fog- 
ging of the film. 

6. Two other materials designed to facilitate shipboard movements of personnel during darkened-ship con- 
ditions are under development by the Bureau and will be available in quantity in the near future. These 
are: 

(a) Deck JBrkers. radioactive . — The deck-marker button is an adaptation of the personnel button. 
Without the pocket clip on the back, the marker is fitted with a thin steel washer, tapped to take two 
machine screws which fit through the two hollow rivets holdirg the plastic to the steel bezel. In use, 
the steel washer is to be welded to the bulkhead or deck and the button scr-ewed to It . On injury to the 
buttons through breakage or scuffing, the screws may be removed and the buttons replaced. Technically the 
marker proper is no different from the personnel marker and all the details on viaibllity given previously 
apply also to this. Provision has also been included In the 1 Hay 1943 revision of the Bureau of Ships 
specification 17-I-26(IMT) for these markers. It is pointed out that these deck markers, when installed 
so tint the minihum distance between buttons is 5 feet, do not enable personnel to exceed the limits of 
gamma-ray exposure at any time. 

(b) Phosphorescent tape — Adhesive backing . — While the above self-luminous materials are thought to 
be applicable to most problems of marking during darkened-ship operations, rolls of phosphorescent, pres- 
sure-sensitive adhesive-backed tape will be procured and distributed as an added facility. Because of the 
experimental nature of this material, it is thought its use should be confined to supplementii^ the mater- 
ials listed above. This tape Is designed for short-time operations and is not recommended for continuous 
use for periods exceedirg 1 week. It must be applied in locations where it will, previous to the required 
time of use, receive more than 1 hour of exposure to daylight or any incadescent-light source. This ex- 
posure is necessary to activate the tape and the material will be useless without it. It should be noted 
that in this respect the phosphorescent tape differs from the radioactive materials described in paragraph 
(2) above, as they are self-activated and do not require exposure to any form of radiation prior to use. 
The precautions outlined in paragraph (5) do not apply to the phosphorescent tape, as it gives off no 
harmful radiation. 
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7. Although the uses to which all forms of the luminous material may be put will primarily be dictated by 
speoifio operations and ingenuity of personnel, the following notes are forwarded to acquaint ship person- 
nel isitili ppjsaerit application knowledge: 

(a) fergoBoel jnarkers ■ — Prljnarily designed for personnel use, i.e., designation of poaitlonj rank, 
station, or casualljf j this button may be clipped to cargo, cargo nets-, blocks, davits, email boatsj or taped 
to bulkheads, hatches, etc. Because of the construction of these markers, they may be exposed to rain and 
sun with little or no effect on their efficiency. 

(tfj Plastic tubina • — This material is mainly useful in marking of cargo, cargo hatches, booms, small 
boats, landing craft, etc. Lengths may be joined to form a continuous path up ladders and acroag the dar- 
kened decks to guide disembarking troops. The tubliw is not recMgi^^ed for personnel use, although this 
can be done to the extent indicated in paragraph 5(4) and 5Ce). 

(c) Deck markers . — These markers may be welded to ladders, hatches, and obstacles whose presence re- 
quires delineation durii^ periods of darkness to facilitate moveiiEnt of personnel or handling of gear or 
cargo. It is suggested that they be placed, as needed, at intervals of 5 feet — inasmuch as it has been 
estiniated that a deck installation of 400 buttons, so spaced, would be invisible at distances greater than 
2QD feet. Trial installations are now being made on 4 destroyers of the Atlantic Fleet, and further in- 
structions with regard to these aarkera will be available when the markers are issued. 

(d) Phosphorescent type . — This is intended for temporary use only, primaaily where large-scale deck 
movements are contemplated for a specific operation. As a shco't-tiiiie emergency measure It may be used for 
all purposes for which radioactive material has been recommended — if time for activation is pemsltted. 
(See par. 6(b)) . 

8. By separate correspondence the Bureau will include the equipment listed In paragraph 2 in the machin- 
ery master allowance and in the allowance lists of the types of vessels affected. Comments and recommen- 
dations of the fleet, force, type, and sea-frontier commanders witn regard to the needs for other foms of 
■ftooreaoent, phaS|tooEescent , or radioactive Bsitsriaailia'.*Br use during darkened-ship operations are requested. 
^-HOSS T McBriW-«.*S W MILLS , : 



SaMea. Circular Letter Ho. 43-146^ 11 September 1943 

To: SavHosps 

Subj! Donations of Money to Naval Hospitals} Disposition of. 

Eef: (a) Par. 16A10.3, Man. Med .Dept. 

(b) BuPers Regulations for Ships Service and Welfare Depta,., AshSirB, Hevis:^; 

lA71-/jb5/JF(lll6), 20 Aug 1942, as amended. . ' ' ' 

1, In a number of recent instances, associations, gfbttps <Sf citizens, or individuals have presented gifts 
of money to commanding officers of naval hospitals to be used for the welfare, comfort, and recreation of 
patient personnel. Some of such gifts have been reported to the Bureau with request for instructions, 
others have been turned over to the local Bed Cross chapters, and still others have been retained for dis- 
bursement -fey BDitaanaiaig offlOera. The sums Involved have been in varying amounts up to several thousand 
dollars . 

2. These funds have been given because of the patriotism of the donori and usually with the intent that 
they shall be expended by the hosjdt.al to which presented. The Bureau appreciates and values the motive 
behind these gifts and is in acoo^ iflth their purpose. It is believed necessary, hew ever, that a defini-> 
te -aBd-uBi-foHt m^Jio<i be prescribed for their reoeijit, custody and disbursement. It is accordingly di- 
raefeed! 

(a) That all money donated to a naval hospital shall be immediately reported to the Bureau, st^iisg 
the name of the donor and the purpose and amount of the gift, with request for instructions. 

(b) The d:aa;tion, cash OT cheek, shall be deposited In the welfare foid fff th'e JRSsYlt al . 

(c) On recifedlrt' of Bureau acknowledgment of report of the gift and Bureau clearance thereof, the money 
then will be disbursed by the commanding officer for the benefit of the personnel of the command under the 
safeguards prescribed by reference (b) for receipt, custody, disbursement, and accountability of welfare 
department funds, i.e., those relating to profits of the ships service department. 

(d) In event funds have been donated or are in hand for welfare purposes and a welfare department has 
not been established at the naval hospital, authority shall be requested of the district coimaandant, under 
the provisions of article 1422 (2) (a). Navy Regulations, to establish a welfare department organization 
for the purposp of handling funds (other than appropriated funds) for welfare purposes. — BOSS T McINTIRE 
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BuMed Circular Letter Ho. kU-8 U January 191th 

To: NavHosps (all types - continental) 

Subj; Transfer of Naval and Marine Corps Patients to Veterans' Administration Facilities. 

Ref: (a) BuMed - BuPers Joint Ltr No. 43-11?. 
(b) BuMed Cir Ltr No. 43-139. 

1. The following paragraphs are quoted from a letter Just received by the Bureau from the Administrator 
of Veterans' Affairs^ Veterans' Administration, Washington, D.C., relative to the transfer of Navy, and 
Marine Corps patient to Veterans' Administration facilities, for your information and guidance. 

"I am confident you are cognizant of the necessity for the prompt transfer of patients in naval 
hospitals to our facilities after the Medical Director has designated the proper Veterans' Adminis- 
tration facility for the reception of the individual patient, so as to permit us to utilize the re- 
served beds for these and other beneficiaries to the fullest advantage, since many of our facilities 
are maintaining waiting lists of applicants for hospitallaation, 

"Although it is recognized some difficulties are being experienced in arranging for railway accom- 
odations, it is believed there should be a definite time limit placed by Veterans' Administration fa- 
cilities in the reservation of beds for the reception of patients discharged from naval hospitals, 
and that a 30-day time limit for holding allocated beds would be equitable. 

"Accordingly, effective January 15, 1944, Medical Form 2834 — Designation of hospital for patiaits 
of armed forces — when returned to the commanding officers of the naval hospital requesting the desi- 
gnation, vri.ll carry a statement in all classes of patients, i.e., general, tuberculous and neuropsy- 
chiatric, that a bed will be reserved at the designated Veterans' Administration facility for a per- 
iod of 30 days from date . ^ 

"If it is determined after the designation of the facility has been received by the commanding of- 
ficer of the naval hospital, that the transfer of the patient will not be made, the manager of the 
designated Veterans' Administration facility should be advised and a copy of the communication to the 
manager be forwarded" to the medical director. Veterans' Administration, Washington, D.C, for his in- 
formation and necessary action. In the event it will not be possible to complete the transfer within 
the 30-(iay limit, request should be made by the commanding officer to the medical director for the 
redesignation of a hospital for the reception of the patient, referring to previous correspondence in 
the Individual case. — ROSS T McIHTIRE 



BuMed Circular Letter Bo. 44-12 21 January 1944 

To: NavHosps (all types - continental) 

Subj: Hotification of Recommendation for Discharge for Physical Disability of Enlisted Personnel of the 
United States Marine Corps. 

1. The Commandant, United States Marine Corps, has requested ttet when a Board of Medical Survey recom- 
mends ttet an enlisted man of the United States Marine Corps be discharged for physical disability, the 
commanding officer of the Marine Corps unit in which his service record arri accounts are carried be noti- 
fied of this reccmmendation. This is desired in order that the Marine Corps commanding officer may ini- 
tiate action to insure that the nian's records and accounts are in such fom as will permit discharge im- 
mediately upon receipt of orders from headquarters. 

2. It is directed that Marine Corps commanding officers concerned be notified as requested. This notifi- 
cation may be in the form of a memorandum, letter, or if more convenient, a copy of the Report of Medical 
Survey,— ROSS T McIKTIRE 



BuMed Clroulair letter Ho. 44-16 26 January 1944 

To: ill Ships and Stations 

Subj: Control of Streptococcal Diseases 

I. It is directed that no naval activity institute a sulfonamide prophylaxis program for any purpose 
without prior' approval of this Bureau, — ROSS T McINTIRE 
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.BuMed Circular Letter Mo. 44-18 (RESTRICTED) • 28 January 1944 

TS! AH Ships and Stations 

dubj: Meitteal Stbree, HaretftiBa, S&teguarding of 

Hef! (a) Arts. 1194 and 1218, Navy Hegulationa . 
(b) Par. HMD. . 

- .clfl- Art , 194, Treasury Dspartmentj Bureau df NarcotlSti'%||(ilatiotis No, -a, 6-1-38-. 

1, la-ssosi s* aie«l|M«tesp.B%!e#'®^ at disjieyaea' as^atas&^ fiasift wi^fssW^ 
Jrortea . -1 • - 

2. The necessity for providing vddely dispersed medical stores, including narcotics, ready for Ijiimediate 
use in the treatment of combat casualties, In Bhlps traveling thr«ugh, and at bases located in Qottlia* *re&a 
13 unporative. The risk of pilfering and misapplication of narcotics, ooth from the- Triewpoint br^a^k- 
troying preparations made and diversion into illegal use, is great, but is considered necessary. 

3;. IV^^y effort aaeuld be made to safeguard medical stores, particularly narcotics, which are provided 
for ij-eatmait of battle casualties, and to insure the materinl will be available when required. The fol- 
lowing measures are reoonmended: 

(a) Batlyte'^oeian, aw vePifftfSili.^ oft' sMt ^ .• - 

(b) Pls*ng waponslbility for the aeoapity of (jisEieffB^ »3 ugou qHliatoii offiserg, BBfety off'feeSs. 
sedtrAes, w israonna constantly in the vteiraty, so fkr aa is p^ae^^^^^ ■/ ' ■''^ • ■ ■ ■. ' 

(o) ReiHDvli;g kits to a secure place prior to entering port outside active eorabat areas, and redis- 
tribution after departure. 

(d) Use of seals. Sealing does not prevent pilfering, but tends to deter "curious" tampering. 

(e) Indoctrination of personnel as to the importance of the security of medical stores dispersed for 
combat casualty treatment, and the fact that injured personnel- may be unab;fe ttj obtain adequate trsatjiieirt 
if necessary medical stores are riot available at the several locations. 

4. Since reference (o) may not be available, it is quoted herernidetj ' ' 

"Art. 194; Procedure in Case of Loss: Where, through breakage of the container or other accident, 
otherwise than In transit, narcotics are lost or destroyed, the person having title thereto shall make 
affidavit as to the kinds and quantities of narcotics lost or destroyed and the circumstances involved 
and iniraediately forward the affidavit to the narcotic district supervisor. A copy of such affidavit shall 
be retained and filed with the other narcotic records," See appendix for list of nareotlo district super- 
visors, their headquarters, and States embraced. 

Where narcotics are lost by theft, or otherwise lost or destroyed in transit, the consignee shall 
imEdiately upon ascertainment of the occurrence file with the narcotic district supervisor a sworn state- 
ment of the facts, including a list of the narcotie^ stolsn, lost, or destroyed, and documentary evi- 
dence that the local authorities were notified. A- e#J- of the sworn statement shall be retained and filed 
with the other narcotic records of the consignee. 

A loss in transit does not authorize a vendor to duplicate a shipment on the gMi' <^i^''$dA,' ■ ' 
separate order form covering each and every shipment of narcotics is required." 

5. Any losses of narcotics shall be reported to Bulled, and to the nearest Bureau of Karcotics Office 
reqdi^^,by r^tfi^W • — ROSS T McIHTIHE 
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BuMed Cir cular Letter No. 44- jO 1^ February 1944 

to? -Iftr -iaii^s aad "Stetiona 

SuDj: Medical Stores, Solicitation and Acoept.ance of From CiviUan Agencies. 

Hef: (a) BuMed Cir Ltr Ko . 43-151. i • ■ • ; - ■ _ _ 

(b) SecTreasury ltr, 24 Nov 1942 to SecNav. ' ' ' ' 

(»)^ SestoT ltr JACk. Jj^^ • ^ '., ' 

X. The Bureau has Iseen informed of several instances In whleii eowiendiag erflceps and medical officers 
have requested and accepted medical stores from civilian ageae-les. Soldlitation of services or material 
from civilian agencies or individuals is not approved, except as authorized by reference (a) 
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2. The Second War Powers Aot, approved 27 March 1942, authorizes acceptance or rejection of voluntary 
donations by the Secretary of the Treasury, and specifi.es the conditiona under which such gifts may be 
accepted and reports to be made. The Secretary of the Treasury has authorized the Secretary of the Navy 
to act for h im in certain instances, reference (b) . SeoNav has in turn delegated authority to accept 
donations of items of minor value to the Chief, BuMed, and required periodic reporting of donations ac- 
cepted, reference (c). 

3. In view of the foregoing, donations of medical stores or other services and materials by civilian 
agencies or individuals may not be accepted by ships and stations except as authorized by reference (a) 
or otherwise specifically authorized. Civilian agencies or individuals desiring to donate medical stores 
to the Navy sKould be 'advised to communicate with the Bureau of Hedicine and Surgery, stating the name 

of the prospective donor, a description of the items offered, the quantity, and the approximate value. — 
ROSS T Mc INT IRE 



BuMed Circular letter No. Uh-hO ^ March 19U 

To: All Ships and Stations 

Subj: Dysenteries — Diagnosis and Treatment. 

Refi (a) "Notes on Tropical and Exotic Diseases of Naval Importance," United States Naval Medical 
School, National Naval Medical Center, Bethesda, Md. (Aug 1943.) 
(b) BuMed Cir Ltr No. 42-105. 

1. Reference (b) is hereby canceled. 

2. Attention o"f all medical officers is invited to reference (a). This pamphlet contains in condensed 
form the latest ideas and instructions concerning diagnosis and treatment of tropical diseases. The in- 
tention of this letter is to invite particular attention to the dysenteries frequently or oonraionly inci- 
dent to troop operations in tropical countries. 

3. In order to reduce the occurrence of diarrhea and dysentery aboard ship and among troops operating on 
shore, it is of utmost importance that medical officers diagnose these diseases promptly and correctly, 
and apply the curative remedies now available. 

4. laboratory means of diagnosis of both bacillary and amoebic dysentery are often now available on ships 
or In combat zones ashore. It therefore frequentdy becomes necessary to make the diagnosis on epidemiolo- 
gical and clinical features, and by the use of specific drugs. For this purpose it is particularly im- 
portant to keep in mind and observe the following features! 

(a) Bacillary dysentery is by far more common than amoebic dysentery. Even in areas i*iere dysenter- 
ies and diarrheas are very common, less than 10 percent are of amoebic origin. 

(b) Bacillary dysentery is epidmlc; amoebic dysentery sporadic. Whenever an epidemic of dysentery 
or diarrhea breaks out, it should be assumed that It is of bacillary, rather than amoebic, origin. Under 
conditions of very gross fecal pollution of food or water, the frequency of amoebic dysentery may, how- 
ever, approach epldanic proportions, but this. is. rare. Outbreaks of so-called food poisoning caused by 
the Salmonella and other groups of organisms must be kept in mind, but they are usually readily recognized 
on their diagnostic relation to the Ingestion of the infected food. 

(c) Bacillary dysentery, when severe, is a prostrating disease associated with high fever, leuko- 
cytosis, and severe toxic effects. Webic dysentery, on the other hand, even though severe with 15 to 20 
bowel movements a day, is usually a "walking dysentery" associated with relatively mild constitutional 
symptoms . 

(d) The stools of bacillary dysentery are mostly sero-sanguineous pus with albuminous odor, while the 
stools of amoebic dysentery consist of a foul-smelling mixture of feces, blood, and brownish, jelly-like 
mucus . 

(e) Should the above features not appear sufficiently diagnostic, the therapeutic test by emetine 
should be resorted to without delay or hesitancy, anetine hydrochloride, 0.06 gram (1 grain), should be 
given subcutaneously on 2 successive days. If amoebic in nature, there will be a striking improvement 
within 24 to 4fi hours so very apparent to both the patient and medical officer that its recognition can 
hardly be overlooked. For practical purposes, no exceptions to this diagnostic effect of emetine -need 
to be considered. 
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5. Effective and curative i^ema^B: £^ fept^ bfiffijimi. SHi sfeo*:*? dyaelttt^ig* WSSitnisiir available, 
(a) Bacillary dysentery. 

(1) Sulfadiazine is the drug of choice, with aulf athiazole ag second. The initial dose of both of 
these -drugs is 2.0 grams. (30 grains), follcwed by 1.0 gram (15 grains) every 6 hours until sjmptoras sub- 
side, or until two successive stool cultures' are negative. The Flejcner strain of organism responds so 
well to the above drufis in the dosage indicated that not infrequently the above-mentioned dose can be re- 
duced to one-half. Occasionally some cases, especially those die to the Sonne strain, develop a resis- 
tance to all of the sulfonamides with the exception of sulfa suxidine . If response is poor after the fourth 
or fifth days' treatment with other Bulfonanddeg, a change to sulf asuxidine is indicated. While taking 
these drugs it is important that an adequate water intake be maintained to prevent kidney damage. 

(?) Sulfagiianidijae was formerly recommended for treatment of bacillary dysentery, but subsequent stu- 
dies have shown it to ^ -fO . ingol^bl-e ttB^t: ntoa-»t«atba a* tia, «lrug passes, unchanged through the bowel in 
crystalline form. , ^ -r-o . 

(3) In severe cases, fluid intravenously is usually required to relieve dehydration. Plasma or 

blood should not be given until dehydration is completely relieved. 

(4) Antitoxic serum for Shiga infections is now available on the Supply Catalog,- Medical Department, 
United States Navy. It is monovalent and should be used only when the Shiga bacillus (Shigella dysenter- 
iae) has been shown to the etiological agent. Dose: ^0-80 cubic oentimeters repeated daily until the 
toxemia aai^ ^ontlMf abate, Jt iasy be given i4itj:;3p^S9)^tQir»^ intravenously. If the 
latter route-a:* lisw, s&m shmM he gSfso alj»% i# WltS' s*%f&iet'ei»f etf •KSriiai saUne. 

(5) To relieve the abdominax pain «ttl- iftsui-.e pest, eang*oi>a%6d t4M6W«"<S*A'Oplum, cbdeinte, or mor- 
phine should be given. ' 

(6) Vitamins, particularly B and C, should be given freely to replace the loss Incident to the di- 
BMium,, to hasten recovery, and to ati;ength«u3 reaistanoe agaiEtjft.5Pegiji1g5jsp.9pt .. 

(b) Amoebic dysentery, 

(1) Give emetine hydrocholoride, 0.06 gram (l grain), subcutaneous ly ones a day for 5 days. 

(2) Beginning on third day of the emetine therapy, give carbarsone, 0.25 gram, by mouth 3 times a 
day for 7 days. 

(3) After an interval of 7 days, give vioforn, 0.25 gram, or nuXvis chiniofoni (yatreo), 1 gram C15. 
grains), by mouth 3 times a day for 7 days. 

Mote 1.— When no gastro-lntestinal Irritation or other toxic affects of these drugs develop, the in- 
terval betv/een the courses may be shortened or eliminated. 

Note_2.— Diodoquln (Searle) now appears in the Army Kedioal Supply Catalog, but as yet has not been 
placed on the Supply Catalog, Medical Department, United States Navy. It is related chemically to vio- 
forn. When vioforn or pulvls chiniofoni (yatren) is not available, diodoquin can "be stibetitttted for 
these drugs following the first course of carbarsone, and the second course of carbarsone can be omitted, 
m« used to replace #!^*ft»S>» ^tsftgi g)<!ga<..a4M6quln, 0.6 gram (9 grains), 3 times a day for 20 days. 

(c) Amoebic abscess. 

■ (1) In the presence of amoebic dysentery, amoebic abscess of the liver must be kept in mind. With 
typical symptcma this complication can usually be readily recognized but frequently the clinical picture 
is obscure, with such indefinite ajmptcms as a run-down condition, losg of weight, seme fever, and per- 
haps slight pain ij»er the liver. .» «- ■ 

(2) Etaetine is a specific for amoebic abscess. Give emetine hydrochloride, O.O6 gram (1 grain), sub- 
cutaneously daily for 8 to 10 days. If necessary .and if toxic effects (chiefly myocardial datiage) do not 
preclude, repeat at intervals of 15 to 20 days. When 6 doses of emetine have been given, start treatmait 
for eradication of the parasite in the intestines by means of carbarsone and vioform as outlined. 

C3) Aspiration flftt|r^#i|!.g^|^*'f#;|(i^p;j|)Sa^ must -iift-S&e-i^st resort.-^- 

ROSS T McIBTIKE - . r^. 
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10 March 1944 

To: All Ships and Stations 

SubJ: Procedure for the Preparation and Submission of Medical Records and Reports of Army Patients in 
Overseas Mavy Medical Units and Wavy Patients in Overseas Army Medical Units. 

1. The follcwing procedure is prescribed for the preparation and submission of the medical records and 
reports concerning hospitalization of krwiy patients in overseas Navy medical units and Navy patients in 
overseas Arny medical units, 

A. Records required 

a. Emergency Medical Tag, United States Army (Medical Department, U.S.A. Form 52b); or Navy Field 
Diagnosis Tag.- 

b. Field Medical Record (Medical Department, United States Army Form 52o); or Navy Health Record 
Medical History Sheet (NavHed-H-8) whinh shall be headed in every case with the follotting data: 

(1) ^^aI[le in full, last name first. 

(2) Serial number. 

(3) Grade or rate, 

(4) Company, regiment, arm or service (infantry, field artillery, etc.), division, Army (1st, 2d, 3d, 

etc.), or naval unit to which regularly attached. 
{5} Date of birth. 

(6) Race (vfhite, negro, etc.). 

(7) State or country in which bom. 
(3) Length of service, 

(9) Source of admission, 

o. Death certificate in case of death, either the Navy or Army standard form. 

B. Preparation of records 

a. The Hnergency Hedical Tag (Fonn 52b) is used by aid stations and dispensaries of the Amy to 1- 
dentify the individual and to record diagnosis, treatment, and disposition of the patient. The Mavy field 
diagnosis tag is used for tie same purpose by medical units of Navy and Marine Corps organizations in com- 
bat operations. These foms may be used interchangeably for either Army or Navy patients. When a patient 
is received with either. of these tags it signifies that he has been transferred to the medical unit con- 
cerned. Upon arrival of such patients for hospitalization the medical records mentioned in paragraph A-b 
shall be opened and the tag mentioned above will be retained and transmitted with those records. When 
patients of either service are received at medical installations without this tag, the medical record men- 
tioned in paragraph A-b shall be opened as the Initial record of the case. Either the Field Medical Re- 
cord (Form 52o) or the Havy Medical History Sheet (NavHed-H-8) prepared in aocordance with instructions 

in paragraph A-b will be used. 

b. When patients are received from other hospitals the medical records as received shall be contin- 
ued. 

c. Death certificates (NavMed-N), or the corresponding Army form, shall be prepared in each case of 
dieath of patients of either service in the medical installations of the other. The forms shall be pre- 
pared in accordance with the printed instructions on the form or as indicated by the form. A clear im- 
pression of the right index finder on each copy of death certificate of deceased Navy and Marine Corps 
personnel is desirable. If print is of any other finger, state which finger. 

C . DispOBition of records 

a. Army patients in naval medical units. 

(1) ^ Transfer as patients . — All medical records mentioned in this circular to accompany the patient. 

(2) Discharge to duty . — All medical records mentioned in this circular will accompany the patient to 
the Army unit to which the individual is transferred upon discharge. The medical officer of the Army unit 
concerned will dispose of these medical records in accordance with current instructions of the War Depart- 
ment or local Array command for the disposition of medical records of patients returned to duty. 

(3) Deaths of Army patients in naval medical units . — Death certificates and all other medical records 
mentioned in this circular will be delivered to an Army unit for disposition in accordance with current 
instructions of the War Department or local Array command for the disposition of records of deceased Army 
personnel. In the event this procedure is not feasible, the death certificate and all other medical re- 
cords should be forwarded direct to the Surgeon General's Office, War Department, Washington 25, D. C. 

b. Navy and Marine Corps patients in Army medical units. 

(1) Transfers as patients . — Same procedure as for Army patients in naval medical units. 

(2) Discharged to duty . — All medical records mentioned in this circular will accompany the patient 

to the Navy or Marine Corps unit to which the individual is transferred upon discharge. The medical offi- 
cer of the Navy or Marine Corps unit concerned will enter on the medical abstract pheet of the individ- 
ual's health record the date of admission, the diagnosis, the date of discharge, and thu number of sick 
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days for the disability for which hospitalized, A resume of the case may be entered on the medical bia- 
tory sheet of the health record. The medical records as received from the Army medical unit will then 
be forwarded to the Bureau of Medicine and Surgery, Mavy Department, Washington 25, D,C. Neither NAVHED- 
Fa card nor any other report of such cases is required, nor will such cases be included in the KAVMEB-F 
(smooth) of any naval medical unit. In case the Navy or Marine Corps records of the indlTiclual are not 
avallible in the unit receiving him and he is to be retained in that unit, the records will be requested 
from the Navy unit to which regularly attached. If the individual is to be retuBfted to the unit to utoleh 
regularly attached, a medical abstract sheet shall be prepared as indicated above and forwarded with this 
individual. 

(3) Deaths of Navy or Marine' Corps patients In Army medical units. 

(a) Dispatch notification of death to the Navy or Marine Corps organization to which regularly at- 
tached, stating name in full, grade or rating, 9M& ettRJfft,, SiasSfvlo 6 number in dase of eiiliated peeaatiAeXfnif-- 
available, date of death and cause of death. 

(b) Navy or Army death certificate and all other medical records should be forwarded direct to the 
Bureau of Medicine and Surgery, Navy Department, Washington 25, D.G. 

D. Motif ication of direct admissions and transfers . — -When a Navy patient is admitted to an Army installa- 
tion by a direct admission, the nearest naval authority will be notified of such admission, giving date of 
admission, name, grade, and serial number, diagnosis, and prognosis. Whenever a Wavy patient is to be 
transferred from an Army medical installation to another, the transferring Army installation will notify 
the nearest naval authority of the pending transfer, giving name, grade, and serial number, diagnosis, 
prognosis, date originally received, proposed date of transfer, and name of installation to which transfer 
will be made. A similar procedure will be followed by the naval installation to the Army when an Army 
patient is admitted to a naval installation by direct admission or is to be transferred from one naval in- 
stallation to another. 

E. Administrative records ,- — -The service record, pay accounts, and other administrative records of Navy 
and Marine Corps patients under treatment in Army medical installations will be handled by Navy as out- 
lined in article 1203, United States Navy Regulations, or as may be presoribed by the force or area cont- 
mander. Such records of Army personnel in Havy medical installations will be handled by the Army in ac- 
cordance with existing War Department regulations or as may be prescribed by the theater commander, 

2. A directive similar to the foregoing will be issued by the War Department, — R033 T MoINTIHE 
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BuMed Circular Letter No, 44-45 

To: 'Naval Officer procurement and branch offices. 

SubJ: Tests Used in the sSftlRt^ -iSn4 Glasaifioatidn Of Sbtid^^. SJWftl Aviators and Student Naval 
Aviation Pilots. ' ' ' ' 

Hef! (a) NACSB Cir Ltr No, 72-43, 8 Jun 1943. 

(b) BuPers Procurement Directive No. 114-43, 23 Sep 1943. 

1. This joint BuHed-BuPers directive is prcmulgated to clarify cognizance over tests employed in the se- 
lection and classification of mval aviation personnel, 

2. Biclosure A of reference (a) states; "By agreement of the. Bureaus concerned, the developnent and sste-J 
ministration of tests employed in the selection or olasaification of Naval aviation personnel, and th-e-; ' 
development of related studies employing the services of H(s) psychologists are under the cognizance of 
the Bureau of Medicine and Surgery, 

3. Heference (b) established Class V-5 Processing sections in certain DNOPs (KACSB) and ONOPs (NACSB) 
and Included detailed instructions for administering certain NaVal aviation personnel selection tests, 
f orraerly Ithoi? aa •*tt9-f% (ACT and MCT) and biographical inventory (El). 

4. Effective upon receipt of this directive the initial flight physical examination shall include the 
ACT, MCT, and BI, all of which, as an integral part of this examination, shall be under the direct cog- 
nizanee of the senior- f ligfit surgeon or aviation medical examiner responsible for initial flight physical 
examinations. 

5. Where it may bo desirable to administer the fine screen test (ACT and MCT) at branch offices to which 
no flight surgeon or aviati on medical examiner is assigned, the senior medical officer will be responsi- 
ble, f^r tte adwlfllsbratioii of ih^ f^ta* Iji such la8ta;Poe8 th* Runner sheets will be forwarded with 
othar papers to the OifOP where pracessing is to be caapleted. 

6. This directive shall not preclude the delegation of the acijjilriislration and scoring of these tests il^"^ 
properly trained personnel provided the medical officer concerned assumes full responsibility for the 
security of the tests and the ocsprSEte^* with which all procedures are darrled out . 
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7, BuMed will issue a detailed directive, for the guidance of cognizant medical officers at all offices 
and branch offices of naval officer procurement, relative to the administration, scoring and reporting of 
naval aviation personnel aelection tests. 

8. Scores for all men processed at ONOPs shall continue to be entered on BuPers forms in accordance viith 
reference (b). — ROSS T HcINTIEE — L E DEKFELD 



JOINT LETTER: BuMed — BuPers 30 March 1944 

BuMed Circular Letter Uo. 44-53 
To: All Ships and Stations 

Subj: life Insurance Claims and Medical Records. 

Refi (a) Veterans' Administration Insurance Form 357. 

{b) Veterans' Administration Insurance Foroi 579c. 

(c) Veterans' AdmLnlstration Insurance Form 579. 

(d) Veterans' Administration Insurance Form 579a. 

1. The Administrator of Veterans' Affairs has requested that claims for benefits under the National Ser- 
vice life Insurance and the United States Government Life Insurance submitted by members of the Navy, Ma- 
rine Corps, and Coast Guard be accompanied by inforiiBtion relative to the nature, extent, and duration of 
their disabilities. 

Z. The claims referred to are those where maiibers of the service on active duty, whose discharge from the 
service is not o6nteraplated, file claims because of temporary total disability for waiver of premiums un- 
der National Service Life Insurance, for payment of benefits under the special additional disability pro- 
vision of the United States Government Life Insurance, or for payment of ben.efit3 of total and permanent 
disability under United States Government Life Insurance contracts. 

3. In such cases, in addition to the date of entry into active service and other usual Identifying data, 
the Veterans' Administration requires a summary of the medical history including the date of onset of the 
disability, date placed under treatment, symptoms, subjective and objective, severity and duration of dis- 
ability, periods rendered unfit for duty, periods of hospitalization, present condition, date of last ex- 
andmtion, diagnosis and prognosis. As a general rule^ it is believed that a certified transcript of the 
medical history in the current health record relating to the disability in question will serve the purpose 

4. The Veterans' Administration Insurance Form 357 should be used in making claims for waiver for prem- 
iums under National Service Life Insurance, Veterans' Administration Insurance Form 579c in making claims 
for payment of total disability benefits under the special additional disability provision of the United 
States Government Life Insurance, and Veterans' Administration Insurance Forms 579 and 579a in making 
claims for total permanent disability benefits under United States Government Life Insurance. A supply of 
these foras, copies of which are attached, will be furnished by the Veterans' Administration upon request. 
If such forms are not available, any written statement, signed by the claimant, showing a clear intent 

to claim the benefit will be acceptable as an informal claim. 

5. The claims accompanied by the required infornetion should be submitted, via the claimant's commanding 
officer, to the Insurance Claims Council, Veterans' Administration, Washington 25, D.C. Where the can- 
plete medical history is not available in the current health record, the claims and available medical his- 
tory of naval and Marine Corps personnel shall be forwarded to the Veterans' Administration via the Bureau 
of Medicine and Surgery. When the canplete medical history is not available in the current health records 
of Coast Guard personnel, the claims and available medical history shall be forwarded to the Veterans' Ad- 
ministration, via the Commandant, United States Coast Guard, Washington, B.C. 

6. It should be borne in mind that at least 6 consecutii^ months of total disability, beginning before 
age 60, are required as a basis for entitlement to waiver of premium under National Service Life Insurance 
and 4 consecutive months of total disability, beginning before age 65, as a basis for entitlement under 
the special additional disability provision of United States Government Life Insurance, There Is no age 
lljEit on insurance claims fCr total and permanent disability. Ordinarily, therefore, a claim or medical 
summary should not be prepared until the minimum required period of total disability has existed. 

L SHELDON, Jr — D E DEMFELD 
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BuMed Circular Letter So. 44-60 
To: All Ships and Stations 
Subj: Radar Operation Not Harmful to the EJjres 

Ref : (a) C6ED Report No. 2051 — Effect of Oscilloscope Operation on Vision — 15 Nov 19A3, HHDC Project 
SC-70, HS-146. 

1. Rujnorg that continued radar oscilloscope operation damages the eyes are prevalent among radar opera- 
tors. Studies, therefore, have been conducted under the auspices of the Office of Scientific Research and 
Developnent In conjunction with Army Air Forces radar training agencies In order to determine whether os- 
cilloscope operations actually have an adverse effect on vision. The findings of this investigation are 
contained in reference (a), and are summarized herewith. 

2. The visual efficiency of 244 radar operators was measured and then compared with the visual efficiency 
of ^. gr^o at 12,2 ypigif, men who had nqt s^etit time wiykln^ before oscilloscope. In addition, the visual 
<!;£^BiffiW«* 0^ ioSg-sfStiii OfiiSrdlors- 'it^ft BssteftPei WiCt-h %lijse. of sfe*4-term operators, 

3. Data Vfere obtained on binocular acuity for both far and near vision, on monocular acuity for far vis- 
ion, on vertical and lateral eye muscle balance during both near and far fixation, and oti depth preoeption 
and color |4|^t%, Jjjfpimtion was- also obtained from each man a.s to his visual history, 'oomplainta of fa- 
tigue or Sye^ eti'alh. 

4. The men whose eyes mere tested had been operating radar scopes on air-warning sets for periods varying 
frojtt ft few days to as long as 2 years. Th^ ratiged in age from 18 to 37, the average age being 25. The 

ttiffei»gig- lasifcK ef sp'^aisos s^*^ 

5. The watch shifts were typically 6 or 8 hours in duration, Teaais of four men were the common rule and 
the men rotated assignments during their watch. They seldom remained at the aoopea for longer than 1 
hour at a time, the usual period of scope operation bf|in|. _a%out, J0 The nonoperators were Army en- 
listed men studying at a raidwestern university under tfee- iftiiiy' SpSeiSiisi'jSd- training program. Their ages, 

in general, approximated those of the operators. 

6. The followitig conclusions were drawn from subject investigation: 

(a) The visual Opacities of the 244 radar operators were not significantly different frcsn those of 
the 122 nohopejatdK'a-. 

(b) There were no significant differences in visual efficiency between a group of 58 veteran opera- 
tors with IS months or more of experience, and a group of 32 short-time operators with 2 months or less 
experience. Every analysis tljat could he applied to the results showed that the vision of the veteran 
ccrapared mor? 19^-^^W9?jSftfjy- •■ ^ ' - 

(c) Symptoms of visual fatigue :5Bi4 t^estrain were reported no more fretl-tt^l^ fey veteran operators 
than by inexperienced operators. ' .-. , 

(d) A common complaint among operators was ttet if they remained at the scope for "too long a time" 
(2 or 3 hours or more), they suffered from eyestrain, headaches, and other symptoms of eye distress, but 
the same men admitted that similar symptoms resulted if they applied themselves to ordinary reading for 
too long a time. Therefore, the visual complaints were not specific in relation to oscilloscope opera- 
tion. 

(e,) As> fli ijljple, the results indicated that radar operation did not Impair the visual efficiency of 
the air^wawnlUg operators . 

7. The results of this extensive study should be conclusive in combating impressions that extended work 
at the scopes damages the eyes of operators. The rumors apparently arise from boredom and dissatisfaction 
with the task being done however, an occasional operator with defective eyesight may experience genuine 
visual distress and his ccanplaints tend to support the belief that oscilloscope operation damages the eyes. 

8. Care should be takai to detect irlsual defects in men by thorough examination and they should be re- 
lieved of oscilloscope duties until their eyes have been corrected by means of glasses. It is directed 
that all radar operators under naval commands he informed of the above findings in order to allay any per- 
sistent fears with regard to deterioration of vision, and to combat unfounded rumors which may originate 
among such personnel,-- L SHEIDON, Jr. 

BuMed Circular Letter 44-82 '' ' 15 Hay^J^J^, ^ 

To: All Ships and Stations 

Subj: Aviation Pilot Selection Tests, Administration of. 

Beff - C4 Jciiiils BOHed - Supers Itr 44-45, 15 Mr 1944. 

(b) (Confidsntial) NavHed-247, Examiner's Manual, Aviation CaiSet Selection Tests. 

End: A. lists of supplies contained in Examiner is Kits. 

1. Reference (a) directed that the initial Flight Physical Examination include the Aviation Classlfloa- 
tlon Test (ACT), the Mechanical Comprehension Test (KCT), and the Biographical Inventory (BI). 
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2. The primary function of Ihese tests Is the identification of those candidates who have the greatest 
probability of success in flight training and the elimination of those who have a high probability of 
failure. Only those applicants who successfully pass these tests will be given the remainder of the avia- 
tion physical ej(Hjnination. 

3. Effective upon receipt of this directive the procedures described In reference (b) shall be followed 
in determining the qualifications of all applicants for flight training. These procedures supplant 3.ny 
and all procedures previoualy direc1;^ed relative to the administrationj scoring, and reporting of psycholo- 
gical tests given to applicants for flight training. 

4. Owing to the impracticability of distribution to all activities where testing might be done, the test- 
ing materials listed in enclosure A are sent only to commandite officers of naval air stations, naval aux- 
iliary air stations, naval aircraft carriers. Marine Corps air stations, Marine Corps Air Wings 1, 2, 3, 
9j Marine Corps Air Ulngs Pacific, fleet air wings, and Casus; to directors of naval office procurement, 
ani to off leers in charge of branch offices, ONOP . Other activities should make use of the nearest facil- 
ities available for this portion of the examination. Where no such facilities are available, a request 
for the necessary supplies may be directed to BuHed (division of aviation medicine) . Activities to which 
these matej'ials have been supplied are directed to expedite the testing of personnel referred to them for 
this purpose, 

5. Where the complement of a ship or station includes a flight surgeon or aviation medical examiner, this 
-officer shall be directly responsible for the administration, scoring, and reporting of these tests. In 
all other ships and stations where these tests are given, the senior medical officer shall assume the re- 
sponsibility for administration, scoring, and reportir^ . 

6. The actual administration and scoring of these tests may be delegated to H(S} officers, HC officers, 
aviation technicians, or other qualified personnel provided that the medical officer concerned assumes the 
responsibility . 

7. Enclosure A is a list of materials which are Included in the examiner's kit. These materials sire for- 
warded under separate cover to those activities Indicated in paragraph 4. Additional supplies of testing 
materials may be procured by request addressed to BuMed, attention: division of aviation medi^'lne, Itans 
are to be ordered separately rather than as a kit. — ROSS T McINTlRE 

ENCLOSURE A 

Bureau of Medicine and Surgery, 
Navy Department, Washington, D. C. 

LIST OF SUPPLIES CONTAINED IN EXAMINER'S KIT 

Naval Aviation Cadet Selection Tests 

1. Examiner's kits are sent to activities where it is anticipated that psychological examinations for fly- 
ing will be administered. Quantities of each item are adjusted to the expected needs of the p^.iressee. 

2. Additional supplies may be procured from BuMed, The quantity of each item required should be speci- 
fied separately and not by requesting additional kits. Additional supplies should be ordered well in ad- 
vance of the date they are needed. 

3. Examiner's kits contain the following items: 

(a) (Confidential) NavMed-247, Examiner's Manual^ Aviation Cadet. Selection Test. 

(b) (Restricted) NavMed-181, Aviation Classification Test (ACT) form.l. 

(c) (Restricted) NavMed-182, Aviation Classification Test (ACT) Form 2. 

(d) (Confidential) Navfled-203, Aviation Classification Test (ACT) Form 1 Scoring Key, 

(e) (Confidential) NavMed-204, Aviation Classification Test (ACT) Form 2 Scoring Key, 

(f) (Restricted) KavMed-179, Mechanical Comprehension Test (MCT) Form 4. 

(g) (Restricted) KavMed-lSO, Mechanical Comprehension Test (MOT) Form 5- 

(h) NavMed-199, Aviation Classification Test (ACT) and Mechanical Comprehension Test (MCT) Answer 

Sheets. 

(i) (Confidential) NavMed-ZOl, Mechanical Comprehension Test (MCT) Form 4 Scoring Key. 
(j) (Confidential) MavMed-202, Mechanical Comprehension Test (MCT) Form 5 Scoring Key. 
(k) (Restricted) NavMed-173, Biographical Inventory (bI) Form 3. 

(l) NavMed-200, Biographical Inventory (BI) Answer Sheets. 

(m) (Confidential) NavMed-205, Biographical -Inventory (BI) Scoring Key X, 

(n) (Confidential) NavMed-206, Biographical Inventory (Bl) Scoring Key Y. 

(o) (Confidential) NavHed-207, Biographical Inventory (Bl) Scoring Key Z. 

(p) NavMed-241, Results of Naval Aviation Cadet Selection Tests, 

(q) KLectrographlc Pencils. 
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BcMed Circular Letter No. 44-91 
Sol, All Ships and Stations 
Stibj! Ration Record, NavMed-HF-36 , Instructions Regarding 

(a) The ration record shall be prepared daily and submitted to the medical officer in command. The 
original of the ration record for the last day of each month shall be forwarded to the Bureau from all 
hospital ships and all naval hospitalB, except fleet and base hospitals, on the first day of the follow- 
ing ftBBliiU* ■ - : ■ 

(b) The instructions to columns I, IX, III, and IV are aa follows: 

(l) Golumn I . — This column itemizes the various classes of personnel by personnel groups. When per- 
sonnel of classes for which no provision has been made on the form are hospitalized or subsisted, they 
shall be properly designated and reported on one of the blank lines in the appropriate section of this 
column . 

t 

(a) Column II . — (a) Biter total muster days for each class of patients, staff personnel, and duty 
personnel other than hospital staff, admitted or attached to the hospital for any purpose. Muster days 
for all personnel shall be computed by the formula for computing sick days for naval personnel; i.e., by 
excluding the day of admission or reporting and including the day of discharge, death, transfer, or de- 
taohraent {art. 1S27 N.fl.). There can be no fractional muster days. Total muster days reported must 

■mj^ik ■ift;iiitiis#-.asl:«#S (b) and {c) except in section F, rations sold. 

(3) Column II . — (b) Enter number of days the personnel concerned were not subsisted by the hospital. 
This will be only the days for whioh personnel are not entitled to subsistence in kind such as authorized 
leave, subai3tift|^iSiife.«tf<-W(ft iS!^Stofti5''S^ It does not include days for which aubsiatence in kind is 
prepared but, not- takeii'BesaMse' of lltisrty or other reasons personal to the individuals concerned. 

(it) Column II . — (c) Enter number of days the personnel concerneo were subsisted by the hospital. 
The sum of columns 11(b) and Il(c) must equal the total muster days reported in column H(a), in all sec- 
tions except F. 

(5) Column III . — The date required In' subcolumns (a), (b), and (o) are the respective cumulative to- 
tals to date for the month of the corresponding subcolumns of column II. Instructions applicable to col- 
umn II are applicable to this column. 

(6) Column IV .— The data to be recorded in subcolumns (a), (b), and (e) are the respective cumula- 
tive totals for the fiscal year to date. Unless otherwise directed by the medical officer in command, 
column IV need be completed only in the ration record for the last day of each month, in which case the 
respective totals to be reported will be the sum of the corresponding column in the report of the last 
day of the previous month plus the amount in the corresponaing subcolumn of column III for the last day 
of the month for which the report is prepared. 

(c) The horizontal lines are numbered 1 to 127, inclusive. The subsistence or hospitalization rate, 
as may be applicable, and the manner of effecting collection of charges is indicated in the instructions 
pertaining to each line. The date to be entered on each line are as follows: 

(1) SECTIOH (A)— PATIWTS, HAVAL, ACTIVE DUTI— Une 1— Officer. Havy. active .—Report all patients 
who are officers of the Regular Navy in an active-duty status. Subsistence checkages at the rate speci- 
fied in the annual naval appropriation act shall be effected by means of NavS&A 534, hospital ration 
notice, whigh. shall be prepared lobsl^|,«id, submitted to the disbursing officer carrying the accounts of 
the 0ffl6^*ct»e»rn4a. . ; 

line 2, — Officer, Maval Reserve, active . — Seport all patients who are officers of the Naval Reserve 
in SB aBtiir^duty status. Gheckage for subsistence shall be mads at the same rate and shall be accom- 
plished in the same manner as for offiosajajjaejttffted on line 1. 

Line 3. — Officer, Navy and Haval Reserve, retired, active . — Eepor.t all patients who are retired offi 
cers of the Regular Navy and Naval Reserve in an active-duty status, Gheckage for subsistence shall be 
ma^ie. 41 . the same rate and shall be accomplished in the same manner as for officers reported on line 1. 

line 4. — Officer, Marine Corps,, active . — Report all patients who are officers of the Regular Marine 
Corps on active duty. Gheckage for subsistence shall be mate-S6-'^SS- SBtti^WSfiS' Sffi3''''8Ra be aeoeS^3fifci^»- 
in the same manner as for officers reported on line 1, " 

Line 5. — Officer. Marine Corps ^ Reserve, active . — Report all patients who are officers of the Harine 
Corps Reserve in an active-4uty st^tua, Cfeeokage Sot subsistence eball be made at the stale pa^f, «nd-- - 
shall fee aGeomplishe4 la- -bhe same manner as- f ©p off-ioera J?6pa»b*iv wi^l^ 4-v >- ■ - '- ■■'i Ct- -r:.:. ■-• - 

Line 6. — Officer, Marine Corps and Marine Corps Reserve, retire^sjij>ffii^itftj -.jrReport all patients who 
'are retired officers of the Regular Marine Corps and Marine Corps ReSwi'*^ 3ffi"'Siifc active-duty status. 
Ghask8g.^>f q(r. eifl33iiSt«se».#ialil. -be made at the eame P*tfr-Esa€ shell be aooomplished in the same manner ■as' 
for erfiders tepdrted oil line 1. 

line 7. — Officer, Women's Reserve, Navy, active . — Report all patients who are officers of the Women' 
Reserve of the Kavy in an active-duty status. Gheckage for subsistence shall be made at the same rate 
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and shall be accomplished in the same manner as for officers reported on line 1. 
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line B, Officer, Homen' s He°erve. Marine Cores, active . — Report all patients who are officers of 

the Women's Reserve of the Marine Corps in an active-duty status. Checkage for gubsistence shall be 
made at the aame rate and shall be accomplished in the same manner as for officers reported on line 1. 

Line 9. — Nurse, Havy and Maval Reserve, active . — Report all patients who are nurses of the Regular 
Navy or Naval Reserve in an active-duty status. Checkage for subsistence shall be made at the same rate 
and shall be accomplished in the same manner as for officers reported on line 1. 

Line 10. — Cadet Nurse Corps . — Report all patiepts who are members of the Cadet Nurse Corps, Mo 
checkage or reimbursement for subsistence is involved for patients In this category, 

line 11, — Midshipman. Havy. active . — Report all patients who are midshipmen of the Regular Navy under 
Instruction a£ the United States Naval Academy. Checkage for subsistence shall bs made at the same rate 
and shall be accomplished in the same manner as for officers reported on line 1. 

Line 12. — Midshipaan. Naval Reserve, V-7, active . — Report all patients who are midshipmen of the 
Naval Reserve, class V-7, in an active-duty status. Reimbursement for subsistence at the rate specified 
in the annual naval appropriation act will be effected by the Bureau. Detailed reports of hospitalization 
are not required nor will any charges be collected locally. 

Line 13. — Midshipman, Women's Reserve, Y-9, active . — Report all patients who are midshipmen of the 
Women's Reserve, class V-9, of the Mavy ijn an active-duty status. Reimbursement for subsistence at the 
rate specified in the annual naval appropriation act will be effected by the Bureau. Detailed reports 
of hospitalization are not required nor will any charges be collected locally. 

Line 14. — Cadet, aviation. Naval Reserve, V-?, active . — Report all patients who are aviation cadets 
of the Naval Reserve, class V-5j in an active-duty status. Reimbursement for subsistence at the rate 
specified In the annual naval appropriation act will be .effected by the Bureau. Detailed reports of hos- 
pitalization are not required nor will any charges be collected locally. 

Line 15. — Trainee, Naval Reserve. V-12 . — Report all patients who are trainees of the Naval Reserve, 
class V-12, in an active-duty status. Reimbursement for subsistence at the rate specified in the annual 
naval appropriation act will be effected by the Bureau. Detailed reports of hospitalization are not re- 
quired nor will any charges be collected locally. 

Line 16. — Trainee. Marine Corps Reserve, V-12 . — Report all patients who are trainees of the Marine 
Corps Reserve, class V-12, in an active-duty status. Reimbursement for subsistence at the rate specified 
in the annual naval -appropriation act will be effected by the Bureau. Detailed reports of hospitalization 
are not required nor will any charges be collected locally. 

Line 17. — Enlisted. Navy, active . — Report all enlisted patients of the Regular Navy on active duty. 
Reimbursement for subsistence at the rate specified in the annual naval appropriation act will be effected 

by the Bureau. Detailed reports of hospitalization are not required nor will any charges be collected 
locally. 

Line 18. — Enlisted, Naval Reserve, active . — Report all enlisted patients of the Naval Reserve on 

active duty. Reimbursement for subsistence at the rate specified in the annual naval appropriation act 

will be effected by the Bureau. Detailed reports of hospitalization are not required nor will any 
charges be collected locally. 

Line 19. — Enlisted. Navy, Fleet Reserve, Fj, 4, 5, active . — Report all enlisted patients of the 
Fleet Reserve, classes F3, 4, and 5, pn active duty. Reimbursement for subsistence at the rate specified 
in the annual naval appropriation act will be effected by the Bureau. Detailed reports of hospitalization 
are not required nor will any charges be collected locally. 

Line 20. — Enlisted, Navy, retired, active . — Report all enlisted, retired patients of the Regular Havy 
on active duty. Reimbursement for subsistence at the rate specified in the annual naval appropriation 
act will be effected by the Bureau. Detailed reports of hospitalization are not required nor will any 
charges be collected locally. 

Line 21. — Enlisted, Women's Reserve, Navy, V-9 . — Report all enlisted patients of the Women's Reserve 

of the Navy, class V-9, on active duty. Reimbursement for subsistence at the rate specified in the annual 

naval appropriation act will be effected by the Bureau. Detailed reports of hospitalization are not re- 
quired nor will any charges be collected locally. 

Line 22. — Enlisted, Women's Reserve, Navy, V-10 . — Report all enlisted patients. of the Woman's Reserve 
of the Navy, class V-10, on active duty. Reimbursement for subsistence at the rate specified in the an- 
nual naval appropriation act will be effected by the Bureau, Detailed reports of hospitalization are not 
required nor will any charges be collected locally. 

Line 23. — Enlisted, Marine Corps, active . — Report all enlisted patients of the Marine Corps on active 
duty. Reimbursement for subsistence at the rate specified in the annual naval appropriation act will be 
effected by the Bureau. Detailed reports of hospitalization are not required nor will any charges be 
collected locally. 
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Line 2J|. — Enlisted, Marine Corps Reserve, active . — Report all enlisted patients of the Marine Corps 
on active duty. Reimbursement for '5ubsistence at the rate specified in the annual naval appropriation 
act will be effected by the Bureau Detailed reports of hospitalization are not required nor will any 
^JitBEgea be collected locally. 

Line 25 .— Enlisted, Fleet, Marine RtaerTe. elasa 1. active . — Report all enlisted patients of the 
Fleet Marine Reserve, class 1, on aative daty. Keimburaement for subBiatence at the rate specified ih 
the annual appropriation act will be effected by the Bureau. Detailed reports of hoBpit allzation are 
tiet required nor will any charges be collected locally. 

line 26. — Ehllsted, Marine Corps, retired, active . — Report all retired enlisted patients of the Mar- 
ine Corps on active duty. Reimbursement for subsistence at the rate specified in the annual appropriation 
act ydli be effected by the Bureau. Det#s||g)i9?.siB,s^.t:-flt }mi!^^Mmkk^ M"e not re^.%Wifl, sar will any 
charges be collected locally. 

Line 2?. — Snlisted, Women's Reserve, Marine Corps . — Report all enlisted patients of the Women's Re=-' 
serve of the Marine Corps, on active duty. Reimbursement for subsistence' at the rate specified in the 
annual raval appropriation act will be effected by the Bureau. Detailed reports of hospitalization are 
not required nor will any charges be collected locally. 

Line 23. — General-court-martial prisoners servjns sentence . — Report only general-court-martial 
prisoners admitted from, naval prisons or other pla^isfta: apeolfically designated for confinement of goneral- 
ccurt^martial prisoners. Do not Include prisoners alwaitlng trial by general court martial or awaiting 
sentence; these cases shall be included on lines 1 to 27, as indicated. Reimbursement for subsistence 
at the rate specified in the annual raval appropriation act will be effected by the Bureau.. Detailed re- 
ports of hospitalization are not required nor will any charges be collected locally. 

Line 29. — Reserved. 
Line 30. — Reserved. 
Liiie 31. — Reserved. 
Line 32.. — ^Reserved ^ 

IMe, 3f*-r-Jfseewed. - • .r ... 

line 34. — Subtotal, patients, naval, active . — Enter totals on lines 1 to 33, inclusive, 

(2) SECTION (B)— PATIEMTS, MIXL HOT ON ACTIVE DUTY. Line 35. — Officer. }lav.v, retired, inactive .— 

Report all fatienta who are retired officers of the Regular Navy in an inactive-duty status. Subsistence 
checkages at the rate specified in the annual naval appropriation act shall be effected by the rate apeoi-. 
fied in the annual naval appropriation act shall be effected by means of KavS&A Form 534, Hospital 
Ration Notice which shall be prepar^il locally and forwarded to the Bureau of Supplies and Accounts, 
Field Branch (Master Accounts Divls*^' , Cleveland 15, Ohio. Do not include on this line enlisted men 
retired vdth officer rarik under the provisions of the act of 7 May 1932. Report such personnel on line 
40. Eefer to the Register of Commissioned and Warrant Officers of the United States Navy and Marine Corps 
for listing of personnel in this category. Detailed reports of hospltaUzation are not required. 

Line 36.— Officer, Maval Reserve, retired Tdth pay , ina ct Ive ■ — Report all patients who are officers 
of the Naval Reserve, retired with pay and in an inactive-duty status. - Cheokage for subsistence shall 
be made at the same rate and shall be accomplished in the same manner as for officers reported on line 
35- Detailed reports of hospitalisation are not required. 

Line 37- — Officers. Marine Corps, retired, inactive . — Report all patients who are retired officers 
of the Marine Corps ia an inactive-duty status. Checkage for subsistence shall be made at the same 
rate and shall be aooompiished in the same manner as for officers reported on line 35. Do not include 
on this line enlifsted men retired with officer rank under provisions of the act of 7 Hay 1932. Report 
such personnel on line 42. Refer to the Register of Commissioned and Warrant Officers of the United 
States Navy and Marine Corps for listing of personnel in this category. Detailed reports of hospitali- 
zation are not required . 

line 38. — Nurse. Navy, retired, inactive . — Report all patients who are retired nurses in an inactive- 
duty status. Checkage for subsistence shall be made at the same rate and shall be accomplished in the 
same manner as for officers reported on line 35. Detailed reports of hospitalization are not required. 

Line 39. — Enlisted, Mavy, Fleet Reserve, F3 . 4, 5. imctive , — Report all patients who are members of 
the Fleet Reserve, classes F3, 4, 5, in an inactive-duty status. Reimbursement for subsistence at the 
rate specified in the annual naval appropriation act will be effected by the Bureau. Detailed reports 
of hospitalization are not required. 

line 40. — Enlisted, Mavy, retired, inactive . — Report all patients vfho are retired enlisted men in as 
inactive-duty status. Reimbursement for subsistence at the rate specified in the annual naval appropria- 
tion act will be effected by the Bureau. Include on this line enlisted-personnel of the- Navy retired 
with officer rank in accordance with the act of 7 May 1932. Refer to the Register of Commissioned and 
Warrant Officers of the United States Navy and Marine Corps for listing of personnel in this category. 
De#«il«d. reports of hospitailBation are not required. 

line 41. — Enlisted, Fleet Marine Reserve, Class 1, inactive . — Report all patients who are m^bers of 
the Fleet Marine Reserve, class 1, in an inactive-duty status. Reimbursaa'ent for subsistence at the raite 
speelfied in the anijual .naval appropri #i^ion apt wUl .be,, effe'^li.ecl the Bureaai. Detsiligd Tn$stfkei.'pS ... 
hospitalization are not required. , - • . 
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line UZ. — Enlisted. Marine Corps, retired. Inactive . — Report all patients who are retired enlisted 
men of the Marine Corps in an Inactive-duty status. Reimbursement for subsistence at the rate specified 
In the annual naval appropriation act will be effected by the Bureau. Include on this line enlisted per- 
sonnel of the Marine Corps retired with officer rank in accordance with the act of 7 May 1932, Refer to 
the Register of Commissioned and Warrant Officers of the United States Wavy and Marine Corps for listing 
of personnel in this category. Detailed reports of hospitalization are not required. 

Line 43. — Es-naval and Marine Corps personnel, discharged, retained in hospital . — Report all Havy 
and Marine Corps patients discharged from the service without retired or retainer pay while a patient In 
the hospital, and retained for treatment after discharge. Include also honorably discharged enlisted men 
admitted to hospital Vfhile. electing homes on receiving ships (art. 1412, M.R.), Detailed reports of hos- 
pitalization are not required nor will any charges be collected locally, or by the Bureau. 

Line kU. — Beneficiary, Naval Home . — Report all patients who are beneficiaries of the Naval Home. De- 
tailed reports of hospitalization are not required nor will any charge be collected locally or by the 
Bureau , 

Line 45. — Pensioner . — Report of all Navy pensioners hospitalized. Do not Include pensioners hospital- 
ized as Veterans' Administration beneficiaries. The sum total of pension checks received shall be de- 
posited with the disbursing officer for credit to "Miscellaneous Receipts in the Treasury". Upon admis- 
sion and again, upon discharge, a letter report shall be made to the Veterans' Administration direct, giv- 
ing pensioner's name, pension number, home address, and date of . admission, and requesting information as 
to the per-diem rate of pension payable to the hospital. 

Line 46. — Reserved. 
Line 47. — Reserved. 
Line 48. — Reserved, 
line 49. — Reserved, 
Line 50. — Reserved. 

Line 51. — Subtotal, patients, naval, not on active duty . — Enter totals of lines 35 to 50, inclusive. 

(3) SECTION (C) .—PATIENTS, SUPERNUMERARy , — Line 52. — Army officer and nurse, active. Regular and 
Reserve . — Report all patients who are Army officers. Regular and Reserve, Including Women's Army Corps, 
nurses, and Army aviation cadets on active duty. Charges for subsistence shall be collected locally at 
the rate specified in the annual naval appropriation act. Funds collected shall be deposited with the 
disbursing officer for ultimate credit to the appropriation, "Medical Department, Navy", prior to the 
close of business on the last day of each month. Report detailed data for these patients on line 1 of 
section G. Detailed reports of hospitalization are not required. However, when active Army personnel 
are hospitalized, the individual statistical report of patient (NavMed-Fa) shall be completed in each 
case in accordance with the instructions applicable to naval personnel and forwarded to the Bureau of 
Medicine and Surgery. In addition to the above, the duty stations shall be notified of the individual 
Army patients admitted for treatment, giving the diagnosis, dates of admission and discharge, and such 
other data as may be requested by the local command. 

Line 53. — Arm.y enlisted, active. Regular and Reserve . — Report all patients .who are enlisted person- 
nel of the Army, both Regular and Reserve, including the Women's Army Corps, on active duty. Detailed 
reports of hospltaUaation are not required nor will any charges be collected locally or by the Bureau. 
However, when active Army personnel are hospitalized, the Individual Statistical Report of Patient (Nav- 
Hed-Fa) shall be completed in each case In accordance with the instructions applicable to naval person- 
nel, and forwarded to the Bureau of Medicine and Surgery. In addition to the above, the duty stations 
shall be notified of the individual Army patients admitted for treatment, giving the diagnosis, dates 
of admission and discharge, and such other data- as may be requested by the local command. 

Line 54. — Coast Guard officer, active . — Report all patients who are officers of the United States 
Coast Guard in an active-duty status, including the Women's Reserve. Detailed report of hospitalization 
shall be submitted monthly. The total number of muster days reported in column (a) of the ration record 
must agree with the number of sick days reported on the monthly detailed report of hospitalization. No 
charges are to be collected locally, as reimbursemjent for hospitalization at the per diem rate prescribed 
by th'e Federal Board of HospitaliBation will be effected by the Bureau. In addition to the monthly re- 
port of hospitalization, which shall be forwarded to this Bureau, the following reports are also required; ■ 
(l) Federal Security Agency, United States Public Health Service (June 1941), Form 1971F shall be com- 
'pleted in each case and forwarded direct to the Surgeon General, United States Public Health Service, If 
forms are not on hand, they may be obtained by requesting same from the Public Health Service, Washington, 
D. C, Bethesda Station. (2) The Individual statistical report of patient (NavMed-Fa) shall be completed 
in each case in accordance with the instructions applicable to naval personnel and' forwarded direct to 
Coast Guard Headquarters, Washington, D. G. 

Line 55, — Coast Guard enlisted, active , — Report all enlisted patients of the Coast Guard on active 
duty, including the Women's Reserve. Instructions under line 54 are applicable to the personnel to be re- 
ported on this line. 

line 56. — Veterans' Administration beneficiary . — Report only those patients whose admission and 
treatment have been authorized in writing by the proper Veterans' Administration official. Telephonic 
authorization for admission must be confirmed in writing. Detailed reports of hospitalization are not re- 
quired nor are any charges In connection with hospitalization to be collected locally. Reimbursement for 
. hospit aliaatiori mill be effected by the Bureau. 
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line 57- — lilnployee s ' Comp ensatio n Commlggjon beneficiary . — Report all patients who are civil em- 
ployees of the United States admitted under proper authority for treatment of injuries or occupational 
diseases incurred "while in the performance of their official duties," as defined in part 2, pages 11- 
16. itiolusive. Regulations Cki-vernlng the Administration of the United States ikployees' Compensation 
Act of 7 September 1916, aa amended, Relating to Civil Bnployeea of the United States, and as eictended 
to emergency relief employees and others. Mo charges are to be collected locally as relmburaeiaent for 
hospitalization will be effected by the Bureau, Detailed report of hospitalization shall be submitted 
monthly, but the number of sick days reported' on the detailed report of hospitalization of Employees' 
Compensation Commission patients will not necessarily agree with the number of muster days reported in 
column (a) of the ration record, due to the difference in method of computing sick days for this class 
of patients for reimbursement purposes. Sick days applicable to Employees' Compensation Commission pa- 
tients, as reported in the detailed report of hospitalization of Employees' Compensation Commission pa- 
tients, are to be computed in every instance by including the day of admission and excluding the day of 
discharge. 

line 58. — Army retired personnel , — Report all retired Array officers, nurses, and enlisted personnel 
in an inactive-duty status. (See art. 120A, N.H.). Charges far subsistence of these personnel shall be 
collected locally at the rate specified in the annual naval appropriation act . Funds collected shall be 
deposited with the disbursing officer for ultimate credit to the appropriation "Medical Department, Navy," 
prior to the close of business on the last day of each month. Report detailed data for these patients 
on line 3 of section G. Ko other detailed reports are required. 

Line 59. — Dependents . — Report all patients who are dependents of personnel of the United States 
Navy, Marine Corps, and Coast Guard, other than those who are beneficiaries of State and under the emer- 
gency maternity infant care program. The charge for subsistence is included in the per diem charge for 
hospitalization of $1.75. The total charge accrued for hospitalization shall be collected and deposited 
with the disbursing officer for ultimate credit to the appropriation "Medical Department, Navy", prior 
to the close of business on the last day of each month. Reference; BuSandA Itr. L10-5(l) KH(AB), 7 April 
1943. For additional instructions see line 4 of section G. Detailed reports of hospitalization are not 
required. 

Line 60. — Dependents, State-aid beneficiaries . — Report all patients who are dependents of personnel 
of the United States Navy, Marine Corps, and Coast Guard and also are beneficiaries under the emergency 
maternity and infant care program of one of the several States. The charge for subsistence is included 
in the per diem charge for hospitalisation at the uniform reciprocal per diem rate established by the 
Federal Board of Hospitalization. Charges f oi^-hospitalization furnished this group shall be billed by 
the hospital direct to the State healtin agency ooneerned. and the amount so oolieoted shall be deposited 
with the dasbarsing officer for ultimate eredlt to the ttppropriatioa "Medical 'Department, Navy," prior to 
close of business on the last day of each month. For additional Instructions see section G-, line 5. 
Detailed reports of hos pit alia ation are not required. 

Line 61. — Civilian, huma nitarian, nonindigent . — Report all patients admitted under authority of Par. 
4160, HMD, from whom reimbursement for the cost of hospitalization Is to be collected by the hospital at 
the unifom reciprocal per diem rate established by the Federal Board of Hospitalization. The charge for 
subsistence is included in the per diem charge for hospitalization. The total charge accrued for hospi- 
talization shall be poUented and deposited with the disbursing officer for ultimate credit to the apjira- 
priatlon "Medical Department, Navy," prior to the close of business on the last day of each month. For 
additional instructions see section G, line 6, Detailed reports of hospitalization are not required. 

Line 62. — Civilian, humanitarian, indigent . — Report all patients adaltted under authority of Par. 
4160, MHD, from whom reimbursement for the cost of hoapdtallzation or subalsfeesce (salnnot be collected. 
Detailed reports of hospitalization are not required nor will any charges be Collected locally or by the 
Bureau . 

Line 63. — British armed forces . — Report all patients who are members of the armed forces of the Bri- 
tish Unplre. Detailed report of hospitalization shall be submitted monthly. The total number of muster 
days reported in colui-in (a) of the ration record must agree with the number of sick days reported on 
monthly detailed report of hospitalization. No charges are to be collected locally, as reimbursement for 
hospitalization at the per dian rate prescribed by the Federal Board of Hospitalization will be effected 
by the Bureau through the lend-lease prograai, 

line 64. — French armed forces . — Report ail patients who are members of the French armed forces. In- 
structions under line 63 are applicable to the personnel to be reported on this line , 

Line 65. — Netherlands armed forces . — Report all patients who are members of the Netherlands armed 
forces. Instructions under line 63 are applicable to the personnel to be reported on this line. 

line 66, — Union of Soviet Socialist Republics armed forces , — Report all patients who are maaberg of 
the Ruaslan armed forces, In*trt(otiqna unler line 63 are 'applicable t(j the i^rsonnel to be reported on 
this line. 

Line 67. -- Other foreign military personnel . — Report all patients who are members of the armed forces 
of other foreign countries Vfho may be admitted for hospitalization and treatment upon the request of the 
individual's commanding officer. No collections, locally or otherwise, shall be ma'de for this cIess oT 
supernumerary. If personnel of more than one nation are to be reported, lines 74 to 7S may be utilized. 
Detailed reports of hospitalization shalj fee submitted J?Bflj!hil.y* Separate reports shall be sutadtted for 
each nation involved. 
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^ '"'^Llne 63. British Embassy and, mission personnel . — Report all patients who are members of the British 

Havy attached to the British Bnbap^y ani missions. No collections, locally or otherwise, 'shall be made 
for this class of supernumerary. Detailed reports of hospitalization shall be submitted monthly. 

Line 69. — State Department, Foreign Service officers . — Report all patients who are officials of the 
State Department or the United States consular service. Individual detailed reports of hospitalization 
shall be submitted promptly upon completion of hospitalization. The total number of muster days reported 
in column (a) must agree with the number of sick days reported on the monthly and Individual detailed re- 
ports submitted during the month. No collection for subsistence will be made locally; reimbursement for 
hospitalization will be effected by the Bureau. 

Line 70.— United States Coast and C?eodetic Survey . — Report all patients who are members of the United 
States Coast and Geodetic Survey. Detailed report of hospitalization shall be submitted monthly. The 
total number of muster days reported in column (a) of the ration record must agree with the number of sick 
days reported ra the monthly detailed reports of hospitalization. No charges are to be made locally as 
reimbursement for hospitalizatlDn at the per diem rate prescribed by the Federal Board of Hospitalization 
will be effected by the Bureau. 

Line 71, — United States Maritime Service , — Report all patients who are members of the United States 
Maritime Service. Instructions under line 70 are applicable to the personnel to be reported on this line. 

line 72. — United States merchant marine . —Report all patients who are members of the United States 
merchant marine. Detailed reports of hospitalization are not required nor will any charges be collected 
locally or by the Bureau. 

Line 73. — Prisoner of war . — Report all patients who are prisoners of war. Mo collections, locally 
or otherwise, shall be made for this class of supernumerary. Detailed reports of hospitalization shall 
be submitted monthly. 

Line 74. — Officers. Commissioned Corps. U.S. Public Health Service , — Report all patients who are of- 
ficers of the Commissioned Corps of the U.S. public .Health Service, Detailed report of hospitalization 
shall be submitted monthly. The total number of muster days reported in column IliCa) of the Ration 
Record must agree with the number of sick days reported in the monthly detailed report of hospitalization. 
Ho charges are to be collected locally, as reimbursement for hospitalization at the per diem rate pre- 
scribed by the Federal Board of Hospitalization will be effected by the Bureau, 

Line 75. — Reserved, 
line 76. — Reserved, 
line 77, — Reserved, 

Line yg, — Katernlty Cases - Ex-Servlce personnel .--Report all patients of the Wom'^n's Reserve of the 
Maval Reserve, Marine Corps Reserve and Coast Guard Reserve and of the Navy Nurse Corps and Nurse Corps, 
Naval Reserve, who have been discharged or separated from the service because of pregnancy, and eligible 
for maternity care and/or hospitalization. Charges for subsistence shall be collected locally at the rate 
specified in the Annual Naval Appropriation Act. Funds so collected shall be deposited with the disburs- 
ing officer for ultimate credit to the appropriation charged with maintaining the mess prior to the close 
of business on the last day of each month. Report detailed data for these patients on line 12 of Section 
5. Detailed reports of hospitalization are not required. 

Line 79 .— Subtotal, patients, supernumerary . — Enter total of lines 52 to 78, inclusive. 

Line 30. — Total all patients . — Enter total of lines 34, 51, and 79, inclusive. 

(4) SECTION D. — HOSPITAL STAFF PERSONNEL.— Line 61, — Officer, Havy and Naval Reserve . — Report In 
columns (a> and (b) all officers attached to the hospital staff except those who are patients and are 
therefore reported on lines 1 and 2, as applicable. Marine officers attached to the Marine Guard shall 
also be reported on this line. The total of column (b) shall equal column (a), Inasmuch as officers are 
at all times entitled to subsistence allowance in cash in lieu of subsistence in kind. Charges for meals 
furnished officers ani their guests shall be collected in cash from the Individual o.fficers at the rate 
of $0.25 per meal or $0.75 per ration. Each letter requesting collection of cash shall Indicate separate- 
ly the number of meals sold each officer and the charge therefor, and the total meals furnished both and 
the total charge therefor. The total number of rations sold officers of the hospital staff shall be re- 
ported in column (c) of line IIS and the total number of rations furnished guests of staff personnel shall 
be reported in column (c) of line 119. Separate letters requesting collection of cash shall be made for 
personnel to be reported on separate lines. Copies shall be assembled by applicable line numbers and sub- 
mitted with the Ration Record. 

Line 82. Officer. Women's Reserve. Navy . — Report in columns (a) and (b) all officers of the Women's 

Reserve attached to the hospital staff except those who are patients and are therefore to be reported on 
line 7. The total of column (b) shall equal column (a), inasmuch as these officers are at all times en- 
titled to subsistence allowances in cash in lieu of subsi.'5tence in kind. Instructions under line 81 rel- 
ative to charges for and reporting of meals furnished officers and their guests are applicable to offi- 
cers reported on this line. 

line 83. — Nurse, Havy and Naval Reserve . — Report in columns {a) and (b) all nurses attached to the 
hospital staff except those who are patients and are therefore to be reported on line 9. The total of 
column (b) shall equal coluim (a), inasmuch as nurses are at all times entitled to subsistence allowance 
in cash in lieu- of subsistence in kind. Do not include nurses p(4rf orjslng duty at other activities but 
who have been assigned quarters and messing facilities at hospital nurses quarters. Instructions under 
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line 81 relative to charges for and reporting af tewls fttwlsftsl- offte^a and their gueata are applica- 
ble to nurses reported on this line. 

line 84. — Cadet Nurse Corps . — Report all personnel who are members of the Cadet Hurse Corps attached 
to the hospital staff. Ho eheckage or reiinburBement for auhaistenoe Is Involved for personnel in this 
category . 

Line 85. — Hospital Corps, enllated man . — Report all enlisted men of the Hospital Corps attached to 
the hospital staff. Hospital corpsmen attached to the hospital for instruction by orders ol' the Havy 
Department and those attached to the Hospital Corps School or to any command other than the hospital 
prope;' v/hether for duty or for instruction, shall not be reported on this line. Such personnel shall be 
reported on the applicable line in Section E. There shall be reported In column (c) only thoae muster 
days applicable to hospital corpsmen who are entitled to subsistence in kind in lisu of commuted rations. 
Hospital corpsmen being credited with commuted rations shall be reported in column (b) as not subsisted, 
alia meals sold such personnel and their guests shall be reported in Section F in accordance with the in- 
structions applicable to line SI. Each letter requesting collection of cash shall indicate separately 
the number of meals furnished the individual hospital corpsman and the charge therefor, the number furn- 
ished guests of the hospital corpsman and the charge therefor, and the total meals furnished both and 
the total dnarge therefor. 

Line 86. — Hoapltal Corps, enlisted WAVES, V-10 . — Report all enlisted personnel of the Women's HeaerYe 
in the Hospital Corps, class V-10, attached to the hospital staff. lOBtruotiona under line 85 are appli- 
cable to the personnel to be reported on this line. 

Line 87. — Other naval enlisted men . — Report all naval enlisted' men other than hospital corpsmen at- 
tached to the hospital staff. This line should include mall specialists, tailors, ship service special- 
ists, etc. Instructions under line 65 are applicable to the personnel to be reported on this line. 

line. 88. — Other naval -snliated WAfEB V-10 , — Report all enllated pepsoimel of the Women's Heaenre 
other than thos e in the Hospital Corps attached to the hosplt^ qitsj^.,. This line should inolufle mail 
specialists, tailors, ship service specialists, etc. Instruc^itiiha uiKlfer line 85 are applicable to the 
personnel to be reported on this line. 

line 89. — Marine guard . — Report all personnel of the Marine guard, except officers, attached to the 
hoapltal. Instruotions under line 85 are aj?)lloable to the personnel to be reported on this line. 

Line 90. — Civil anploygejl , .flfch^y than excepted group . — Report in columns (a) and (b) all civil-servio e 
employees attached to the hospital staff except thoae who are entitled, under the provislans of the 

schedule of wages, to subsistence in kind as part compensation in lieu of salary. Unless a naval or 
special hospital v;ithin the continental limits of the United States has employees in the special-duty 
service classification, all civil-service employees at such hospitals should be reported on line 90. In- 
asmuch as the ejiployees to be reported on this line are not entitled to subsistence in kind, in lieu of 
salary, the days attached (column (a)) and the days not subsisted (column (b)} shall be the same. Under 
the mandatory provisions of the schedule of wages, employees of the oommiaaary aervioe (including maids) 
ahall be checked for the value of at least onrf meal per working day (BuMed Itr LL/L16-1{ 121-40) , 31 May 
1944). Theae checkages shall be reflected in the "Other deductions" column of the civil pay roll. The 
number of meals covered by these oheckagea shall be converted into the equivalent number of rations and 
reported in column (c), line 121. The sale of meals to other employees in this category is a matter with- 
in the discretion of the medical officer in command, provided that in each instance an advance deposit 
is made with the dlaburalng officer (art. 621-6-(f )-(3)-(a) ; arts. 2121-3(b} and 2179-5( d)-( 2) and (3) Bu- 
SandA Manual). Charges at the rate of $0.25 per meal, shall be made against the individual advance de- 
posits, and the number of meals so furnished shall be converted into the equivalent number of rations and 
)?a|pj»bed. in OoliSBn fcsj^i, ,lto,e, IgO. CgpiftS OC .lstste.ES; q£ oheokage shall, %iB.;ejfeg^t4e<i with the ration 
rscserd.' ■ — ■ ■ _ ■ - 

Line 91. — Civil employees, special-duty service . — Report all employees of the special-duty service 
attacfied to the hospital staff who are furnished. subsistence iii kind in lieu of salary. Ho charges for 

3Ul!eipteni6je,wt3.j, -fee locally and no aoiiectiona will ^ejcsotW ,^'tha Bawsu, 

line 92. — Civil employees, excepted group . — Report all civil employees of the exicepted group attach- 
ed to the hospital staff. This line shall be used exclusively by the Kaval Hospitals, Balboa and Coco 
Solo, C %,f .and.at other hospitals where gmployees of this group, bs.en .OT^cifisslly authorized by 
SeoKav^ '%o eliargea' for subsistence will be made locally and no ooflfetians wajj, Wfe erflected by the BUPeaft, 

line 93. — Red Cross representative . — Report all Red Cross representatiiies attS.Ohe.d to the hospital 
staff except thoae are patients and are therefore to be reported on line 6l. Jhe total reported in 
column (b) shall equal column (a)^ inasmucdi as Bed Cypss re;^ee«itatives are not entitled to subsistence 
in kind at Goverriittefit 'expose. Changes for iiSsais fluMllahed H'ed Cross representatives shall be cheeked 
against the individual advance deposits at the rate of $0,25 per meal or $0.75 per ration. letters re- 
questing checkage again?! the individual advance deposits shall indicate the number of meals furnished 
each Red Cross representative and the charge therefore. The total number of rations furnished Red Cross 
representativea shall be reported in column (e) of line 120. ^ 



14ft,B- ^ir^Z^SB^eAi 
line ^ji-'-JSeBS-vea.' 
line 96. — Reserved, 
line 97. — Reserved. 
Line 98. — Reserved. 
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line 99.— Subtotal^ hospital staff personfibl .— "EBtSf tdt'als Of litJeS 81 to 93, ineluslte. 

(5) SECTION E.— PEHSOHHEL AJTACHED, OTfTER THAN HOSPITAL STAFF.— Line 100 . — Of f le ej- . Bavy and Maval 
Reserve ,— Report In columna (a) and (b) all officers not actually attached to the hospital proper for 
duty. This line shall Include. all officers attached for instruction, for temporary duty, or attached 
to the Hospital Corps school or other separate commands. The total of column (b) shall equal eolumn (a) 
inasmuch as these officers are at all times, ^titled to sabsistenes allowance in caeli iK lieu, of subsis- 
tence in kind. Instructions tlMer line 81 relative io charges for and reporting of meals furiiished of»^ 
fioers and their gueate are applicable to officers reported on this line. 

Line 101. — Officers, Women's Reserve, Havy . — Report in colujiins (a) and (b) all officers of the 
Woman's Reserve not actually attached to the hospital proper for duty. 'Phis line shall include all offi- 
cers attached for instruction, for temporary duty, or attached to the Hospital Corps school or other sep- 
arate commands. The total of solumn (b) shall equal coiuinn (a), inasiouoh as these officers are at all 
times entitled to subsistence allovsnce in cash In lieu of subsistence in kind. Instructions taider line 
81 relative to ohargea for and reporting of ireals furnished officers and their guests are applicable to 
officers reported on ttiig line. 

Line 102. — Nurse, Navy and Naval Reserve . — Report all nurses not actually attached to the hospital 
proper for duty. Include on this line nurses attached for Instruction, for temporary duty, or attached 
to the Hosp-tal Corps School or other, separate commands who have been assigned quarters and messing facil- 
ities in the hospital. The total of column (b) shall equal column (a), inasmuch as nurses are at all 
times entitled to subsistence allowance in cash in lieu of aubslstjeooe, la kindf Instruotiona undar line 
SI relative to charges for and reporting of meals furnished off ioers' ahd their guests ai-e applleable to 
nurses reported on this line. 

Line 103. — Hospital Corps, enlisted man . — Report all enlisted men of the Hospital Corps not actually 
attached to the hospital proper for duty. This line .shall include all hospital corpsmon attached to the 
hospital for instruction by order of the Navy Department, those attached to the Hospital Corps School for 
instruction, for temporary duty, or to other separate commsmds . Instructions under line 85 are applica- 
ble to the personnel to be reported on this line. 

line lOt.— Hpspital Corps eiiliErted VAVES, V-10 . — Report all enlisted personnel of the Women's Reserve 
in the Hospital Corps, class \r-10, not actually attached to the hospital proper for duty. This line 
shall include all WAVES in the Hospital Corps attached to the. hospital for instruction by order of the 
Navy Department, those attached to the Hospital Corps School for Instruction, for temporary duty, or to 
other separate oomraanls. Instructions under line S5 are applicable to the personnel to be reported on 
this line . 

.Line 105. — Hospital Corps school/ anHated aw . — ^Hepopt all enlisted men of the Hospital Corps at- 
tached to the Hospitftl Ccrps School for duty. Instructions under line 85- are applicable to the person- 
nel to be reported on this lihe:. 

Line 106 .— Hospital Corps school, enlisted WAVES, V-IO , — Report all enlisted personnel of the 
Women's Reserve In the Hospital Corps, class V-10, attached to the Hospital Corps for duty. Instwletions 
under line are applicable to the personnel to be reported on this line . 

Idhe 107.— Trainees. Naval Reserve, V-12. . — Report all trainees of the Naval Heaerve, class V-12, who 
are attached to the hospital for duty or for instruotion. Instructions under line 85 are applicable to 
the personnel to be reported on this line . 

Line lOS. — Other rmval enlisted man . — Report all naval enlisted men other than hospital corpsmen 
not actually attached to the hospital proper for duty and who therefore cannot be prOjaarly reported on 
line 87. Instructions under line 35 are applicable to the personnel to be reported on this line. 

line 109. — Other naval enlisted WAVSS .—Report all enlisted personnel of the Women's Reserve, other 
than in the Hospital Corps, not actually attached to the hospital proper for duty and Tfho therefore can- 
not be properly reported on line 88. InattTictions under line 85 are applicable to the personnel to be 
reported on this line. 

Line 110. — Civil employees, other than excepted group . — Report all dvil employees assigned to com- 
mands otter than the hospital proper. Instructions under line 90 are -applie able to the personnel to be 
reported on this line. ' 

Line 111. — Reserved, 
line 112. — Reserved. 
Line 113. — Reserved. 
Line in.. — Reserved, 
line: llg,— Beserved, 

line 116. — Subtotal, personnel attached, otter than hospital staff . — Enter totals of lines 100 to 
115, inclusive. 

line 117.— Total, hospital staff personnel ahd personnel attached, otter than staff personnel .— 
Enter total of lines 99 and 116. ' . 

(6) SICTICM F. — RATIONS SOLD'. — line 118. — tHHtary personnel . — Report in coliunn (e) bS this line the 
number af rations {expressed in thirds, if neoeaaaryj sold at the rate of tO.25 per nisal or JO. 75 per 
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ration to officers, nurseB, Hospital Corps enlisted men and women, and any other military personnel. The 
total value of such rations as collected in cash from the individual must agree with the number of sub- 
sistence days reported in column (o). The amount collected incash shall be deposited with the disburs- 
ing officer for credit to the appropriation "Medical Department, Havy." Separate letters requesting ool- 
leotion of cash shall be made for meals furnished each class of personnel. Copies shall be assembled by 
olaases of personnel and submitted with the Ration Record. 

line 119. — Military personnel for guests . — Report in column (c) of this line the number of rations 
(expressed in thirds, if necessary) sold at the rate of |0.25 per meal or $0.75 per ration to military 
personnel for their guests. The total value of such rations, as oqllected in cash from the indi-vidual 
to whom such subsistence is chargeable, must agree with the number of nations reported in column (c) . 
The. aaouat. collect Ed in eash. shall be dapositefl with the digburgiag offieejt foa? ultiwate credit to the 
aga-p.pl-iati on "Hedifi al Dspartmftlt , Ka-try", Copies of letters requesting Golleetlbfl of cash for meals furn- 
ished guests shall be sutmitted with the Ration Record. 

Line 120 .-- Civilian personnel, advance deposits . — Report in column (c) of this line the number of 
rations sold tc ';ivlllan employees and Red Cross representatives. The total number of such rations as 
checked against advance deposits must agree with the number of subsistence days reported in coluiim (c). 
The aijioTOt. ecd»lBpt«t far.meals..sQld ^y ^adiranpe de|>o,:5its shall be credited to the appropriation, "Hedi- 
cal De|)firlili*re, Fairy." Separate lettei's of Eheckage shall be made for meals furnished civilian advance 
dajsnsitora and fied Cross rsjfreaentatives. Copies of these letters shall be assembled separately and sub- 
litted with the ration reeordi 

line 121. — Civilian employees, pay-roll checkages . — Report in column (c) of this line the number of 
rations (expressed in thirds, if necessary) sold at the rate of $0.25 per meal or $0.75 per ration to 
commissary emplojfssf. jl4 fiS^^s under the mandatory provisions of the schedule of*wages. The number of 
such rations, as iJTi^cftfed bii the pay rolls, must agree vtith the number of subsistence days reported in 
oolufln (s;). Th-« aniount checked on the pay rolls shall be credited to the appropriation, "Medical Depart- 
ment, Havy." 

Uiifi 122. — Veterans' Administration, out-patient . — The total number oi' rsitions ( exproRGtd in thirds, 
if receasary) served to out-patients of the Veterans' Administration by hospitals authorized to furnish 
such meals shall be reported, in this line. No collections for subsistence shall be made locally, aj3 re- 
imbursement will be effected by the Bureau at the rate of 50.25 per meal or 1f0.75 per ration. 

line 123.— Reserved, 
tine 124. — Reserved. 
Line 125 . — Reserved, 

line 126', — Subtotal, section F . — Biiter total in aiibooli^ {c) of lines jLlS io 125, inelUsJLve. 

line 127. — Grand total, all pa-sonnel . — filter total in subcolumli (0) of lines 80, 117, and 126. 

(7) SECTIOfI G — STATUS OF LOCAL COLLECTIONS. — This section has been set up in order to eliminate de- 
tailed reports of services furnished for which charges are collected locally, by providing a means of re- 
porting the necessary data on the ration record. Insofar as the Bureau is concerned, this section need 
be completed only in the record for the last day of each month. However, the hospitals may find it de- 
sirable to compute this section daily or weekly in order to avoid confusion and delay at the close of 
each month in locating errors atid, eeceiiQilitig the aata, with the record' of collections and other related 
records . 

PerscMsnel ho^italized or subsisted and from "*om charges are collected locally, other than those al- 
ready indicated in this section, shall be reported on one of the blank lines under the captidia "Class of 
patient". 

(a) The horizontal lines are numbered I to 13, Inclusive. The subsisteno© or hospitalization rate, 
as may be applicable, is indicated in t\\e instructions below: 

line 1. — Army officers and nurses . active , — ColleetloBs for subsistence iliall be effected locally at- 
the per diem rate specified in the annual naval appropriation act. Collections shall be deposited witli 
the disbursing officer for ultimate credit to the ^propriation "Medical Department, Navy." Detailed SiS- 
port of hospitalization Is not required. 

Line 2, — Army personnel, retired , — Collections for subsistence shall be effected locally frcan all re- 
tired Aiv^ peri^roMl,^; officer «r mM$^^_ at ^he J»r flii'W mt* Vlfiseif teS- fi'R tfeiB 'SnrlBsl naval appropriasr, 
tion act. Collections shall be deposited with the disbursing officer for ultimate credit to the appro- 
priation "Medical Department, Navy." Detailed report of hospitalization is not required. 

line 3. — Dependents ■ — Collections for hospitalization of dependents of the Navy, Marine Corps, and 
Coast Guard, other than those who are beneficiaries of the State aid under the emergency and infant-care 
program, shall be made at the rate specified in current instructions. (See AlBavSta 02, 29 Jan 19W|..) 
QQUeotions shall be dBpoaitef v^h ite ^aimBliig wl^joSitB crsdlt- to ths appropriation "Kedi- 

csi Departm-ent, Mavy." Detailed report of hoapitaiiaatjah is aot required, 

liae 4. — Depaidents. State-aid program . — Collectlbns for hospitalization of depaidents of the Navy, 
Marine (^orps,, and Coast Guard who are beneficiaries of the State emergency and infant-care program of 
one of the sevesr^l States shall be made at the uniform reciprocal per diem rate as established annually 
by the Federal Board of Hospitalization. Collections shall be deposited with the disbursing officer for 
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Detailed report of hospitalization is 

Line 5, — CiT/ilian, hi'Tiariitarian, nonindi^ent . - — Collectiong for hospitalisation of civilian, hxmiani- 
tarian, nonindlgent , shall be nade at the uniform reciprocal per dlom rate as established annually by 
the Federal Board of Hospitalization. Collections shall be deposited with the disbursing officer for 
ultimate credit to the appropriation "Medical Department, Navy." Detailed report of hospitalization is 
not required. 

Line 6. — Reserved. 
Line 7. — Reserved. 
Line 8. — Reserved. 
Line 9. — Reserved, 
Line 10., — Reserved. 
Line 11.— Reserved. 

Line 12. — Maternity Cases. Eic-Servlce Personnel . — Collections for subsistence shall be effected lo- 
cally at the per diera rate specified in the annual Naval Appropriation Act. Collections shall be de- 
posited with the disbursing officer for ultimate credit to the appropriation "Hedic al Department, Navy." 
Detailed report of hospitalization is not required. 

Line 13. — Enter totals of lines 1 to 12, inclusive. 

(b) (l) Col'.iEn 1. — Enter the total sick days applicable to each class of patient during the month 
for which the report is submitted. Sick days shall be computed in the same manner as for naval person- 
nel; i.e., excluding the day of admission and including the day of discharge, death, transfer, etc., 
(art. 1827 (2), N.E.). There can be no fractional days. 

(2) Column 2, — Enter the per diem rate of charge for the service rendered. 

{3) Column 3. — Enter only the total amount accrued during the month for which the report is being 
submitted. This figure is obtained by multiplying the number of Bick days by the applicable rate as re- 
ported in column 2. 

(4) Column 4. — Enter the total aneunt of accruals this month which have actually been collected and 
deposited with the disbursing officer for ultimate credit to the appropriation "Medical Department, Navy", 
prior to the close of business on the last day of the month. 

(5) Column 5. — Ekiter the total amount of the accruals this month which remain uncollected at the 
end of the month for which the report is submitted. 

(6) Column 6. — Bitei the total amount of the accruals of previous months which have actually been 
collected and deposited with the disbursing officer for ultimate credit to the appropriation "Medical De- 
partnent," Havy," prior to the close of business on the last day of the month. 

(7} Column 7. — Enter the amount of the accruals of previous month liquidated by other than cash col- 
lection. There shall be reported in this column that portion of amounts previously reported as accrued 
and uncollected which have been determined to be uncollectible because of: 

(a) Erroneous classification of the patient, or patients, in a previous report, 

(b) Determination of indigency after previously having been reported as nonindlgent. 

(c) Death of a destitute patient. 

(d) Other legitimate reason. 

Each such liquidation by other than cash collections of the total charge accrued shall be explained 
fully under "Remarks." 

(8) Column 8. — This amount shall be obtained by subtracting the sum of the amounts reported in col- 
umns 6 and 7 of the current report from the amount reported in column 8 of the report for the previous 
month. 

(9) Column 9. —The total collected and deposited this month shall be the sum of the amounts reported 
in columns k and 6. 

NOTE: Sample of HF-36 avalDable on request. 

Under "Remarks" report the total value of provisions expended to use durirg the month covered by the 
covered by the report. This will include all provisions expended other than transfers and surveys due 
to loss or 'damage as a result of fire, flood, or other major disaster. — ROSS T McINTIRE 
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ultimate credit to the appropriation "Medical Department, Mavy" , 
not required. 
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BuKed Circular letter Ko. /<A-99 ' 31 Kar 3^944 

16! We' aija M-vCtSttPj, Ife-vTraCen (Great lakes). SaVBosp* and HairSpHospsj and InsjiledDept AotiTtties. 

Subj: QoanlKiSi Heat, light, HousShoid ^aipaent, Stltalafeeace and laundry PawAaliWl Certain Ci-vil Bn- 
pl(SS*ea of" the Medical DepsttUMSt , 

Sefi (a) BilMed Cir Ltr Mo. 43-162. 
(b) BuMed Cir Ltr No. 41-56. 
■(c) BuMed Cir Ltr Mo. 41-52. 

(d) BuMed Cir Ltr Mo. 40-32, 

(e) InstruqticraB ecmerii?® IJai? 4^ «9iia*lve to employees of tjie Ccasdiasiiey &»<5»ij 

Cir Itf Sjuartei-ly fitlon return, 1 Jan 1941. 
(f.) Itr-of the President, 11 July 1941. 

(g) Statemait of a general policy for the Federal GoVernment in providing nonhousekeeplng quarters 

and laundry services to ci\iilian hospital and other institutional employees. 

(h) SecNav Ltr PS4M-f-McP, 11 Oct 1942. 

(i) KavDept Cir Ltr SONID-Y-GN, 31 May 1941. 

<j) HoEpital aooounting Instructions, 25 Aug 1941* 
(k) SecNav ltr SOSED-4-MoP-hls , 10 Aug 1943. 

1. References (a) to (e) inclusive, are hereby canceled, effective upon receipt of this' letiier. Refe^>- 
ence (e) will be superseded in its entirety on 1 July 1944. .by revi,wd itostruSttOns. which syp* %,^l>g pro- 
mulgated by separate correspondence. The applicable provisions Of Vefisl?eao,B |p; Sh.^! 
confoim to the instruotiona contained herein. 

S. The foUoTfing instructions are effective upon receipt of this letter* 

(a) Bnployees of the special duty service . ~R4f er to pajge 26 <Jf lihB ssh^nie isf ifagi&a f ef: feiytl eSH 
plqyeee 1© the f ieid service of the Navy Department, the Marine Corps and the Coast Suard, reirtsed to 30 
mi\t 'm^,:'tM hom4its%:6 621-6-(f)-(3).-(b). 

Ehiployees allowances, BuSandA Manual, and to the instructions covering line 47 and 46 (special duty 
service employees), reference (e) for applicable reportii^ and accounting instructions. The latter in- 
structions are e£f ?ptive .only through 30 June..lS44! af tea mhiob ,th^ -wtl-l be, aupewseded by those contained 
in BuKed Circular Ration Record, 22 May 1944. • ' 

(b) fcmepted positions (alien), ebd:,ra-continaital hospitals only .— Haval hospitals beyond the oontin- 
ental, IJiiii ta raiploying aliei l^bpr have been or will be issued specific instructions ooveriftg eacb srti^h 
naval Itas^fcal.. ' ' " ' ' " - ' 

(c) Assignment of housekeeping and nonhousekeepina quarters to civilian employees . — This Is a raatteif 
for administrative determination by the medical of ficer in cofflniand of each hospital concerned. If em- 
ployees other than those of the sjjecial duty servis* aipfi ,as«igned quarters, cash payment therefor must Be 
made by the individual civilian employee in the manner outlined in reference (i) and article 621-6-(f)-S^ 

M, 2121-3-(h) and 2179-5-(e), BuSandA Manual. 

(d) Heals furnished employees other than those of the commissary group and special duty service , — 
The furnishing of meals to such employees is discretionary with the medical officer in command. Cash 
payment therefor at the rate of 25 cents per meal is mandatory. Payment shall be made by advance deposit 
prooedure and »t by pay roll cljB.catage. Tlio asmuntirg and csgpsFting shall be as prescrih-gst 4fl Bef ^f- 
enoe (i) and in articles 621-i^(f )-3-(-a), 21il-3-(h), and 21^§-|-{ , BuSandA Manual. . 

(e) Bnployees of the commissary group to which S a^nlat'ear aubttatWift gkegkage for one or more 
meals per day is applicable : 

(l) The subsistence rate is 25 cents per meal. 

LZ) S.uoh auployees slaU not be reepla?ed to make payment for meals not furnished vihlle a patient in 
h9SB»l%a\ s. eertlfioate signed by an official of such hospital, giving dates Of adfflisalbn and discharge 
ani the namber of days hospitalized shall be required. 

(3) Such employees shall not be charged for meals not furniahed during periods Of autJiOElaed or un- 
authorized leave vfithout pay. 

(4) Mb refund or credit for meals riot finished durirg periods of annual leave or sick leave, unleas 
actually hospitalized, will be alltwed, 

(5) Except as noted in (2) and (3) of this subparagraph, employees of the commissary group living in 
nonhousekeeplng quarters on the reservation shall, as a general rule, be checked for full subsistence at 
the rate of 75 cents per day, totaling $5.25 per week. If local circumstances are such that the hospital 
belAew? that a modification of this rule is in order, authority to deviate therefrom shall be requested 
in eaoh Instance, stating in full the reasons therefor. 

(6) Except as, noted in (2) of the aubparagrajiij employees of the eommissary group living in house- 
keeping quarters on the reservation, or living off tto reservation, shall be checked for 1 mea,l per day 
for each day paid at the rate of 25 cents ps- meal. Such an employee paid for a 5-day period affill be 
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checked on the rolls for 5 meals, 1 paid for a 6-day or 7-<iay period should be checked on the rolls for 
6 or 7 meals, respectively. 

(7) In the case of onployees who are being checked on the rolls for only one meal per day, the meal 
to which entitled shall be determined by the medical officer in command and the employees concerned, 

(8) Subject to approval of the medical officer in command, any employee of the commissary group may 
elect to take and pay for full subsistence at the rate of 75 cents a day, 7 days per week, or a total of 
$5.25 per week. 

(9) If the hour of the day of appointment or separation would preclude the anployee from partaking 
of the detennined daily number of meals, no checkage will be made for the day of appointment or separa- 
tion respectively. 

3, At the close 'of each month a general ledger adjustment voucher shall be prepared to cover that por- 
tion of the next weekly pay roll accrued and unpaid as of the last day of the month. The amount accrued 
and unpaid shall be recorded in the charge register as a debit to general ledger accounts 10 and 13, as 
may be applicable, and the total amount shall be credited to general ledger account 7. The amount ac- 
crued and unpaid shall be recorded in the Allotment Hecord (KavHed-HF-67) as an appropriational expendi- 
ture frcm the general ledger adjustment voucher. This procedure is prescribed in order to bring the ac- 
count reported on the quarterly NavMed-B into agreement with the total of the amounts reported on the 3 
monthly Labor Roll Summary (NavSStA IBk) and the 3 monthly Report of Expenditures (NavSScA 2S0) for the 
same quarter. The following example indicates the information to be tabulated on the pay roll liquida- 
ting accruals taken up by the general ledger adjustment voucher. 

(a) Weekly pay roll 26 June to 2 July 1944. 



Operating Navy as Vouchers 

expense a Whole payable 

Total $ 4,000 $1,000 t5,000 

Deduct amount previously reported GlAV No. dated, previously reflect- 
ed in the charge register June 1944 covering the period 26 to 30 

June 3.000 750 3.750 

Difference, covering period 1 and 2 July to be reflected in 

charge register July 1944 1,000 250 1,250 



(b) Subsistence checkages. 

26 June to 2 July : 

Reported on fourth quarter FY 1944 ration return $375.00 

To be reported on ration record, month of July 1944 125.00 



500.00 



4. Particular attention is invited to the fact that the weekly payroll covering the last few days in 
June and the first few days in July is chargeable to 2 different fiscal years. 

5. All applicable enclosures of reference (a) to (k) should be retained and attached to these instruc- 
tions. ~L. SHELDON, Jr. 
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Subj: Prevention of Ear Damage — Directions' for the Use of the (R) HDEC Ear tfatdeli 

1. Introduction . — 

(a) The subject ear defender, officially designated as "ear wardeh," Vfas developed for the armed ser- 
vices by the national defense research committee and has been adopted by the naval service. It is not an 
item of issue by the Bureau of Medicine and Surgery, but is on the allowance list of the Bureau of Ships 
and the Bureau of Aeronautics. 

2, Purpose . — 

(a) The ear warden provides a convenient and comfortable device fol- occluding the auditory canal. 
When correctly inserted it minimizes npiae and protects the vfearer. against extreme acoustic ahoek. 

3. ApplljcAMtiB» t— 

(a) In situations where a high noise level is continuously maintained, as in Diesel and motor-torpe- 
do-boat engine rooms, the routine use of an ear warden lessens the hazard of temporary or permanent hear- 
ing impairment. It furnishes protection against the consequences of continued exposure to gun blast. 
Furthermore, the use of this ear warden does not seriously impair the reception of commands when personnel 
are exposed to loud noises. 

4. Fit ting . — 

(a) The fitting of ear wardens shall be conducted under the supervision of a medical officer. The 
auditory canal shall be examined and any excesa of ear wax removed. During this examination, the proper 
size af ear war&eh dan usually be: determined by ihspeoticn of the opening of the CEinal. 

(b) Available sizes . — There are three glzes, i.e., small, medium, and large, for which the distribu- 
tiofi l-atib is 1:2:1. Selection frcm the standard sizes should result in a comfortable fit and a good seal. 
An occasional individual will require a plug for one ear larger or smaller than is required for the other 
ear. Men for whom the smallest warden is too large for a comfortable fit, and men for whom the largest 
size, dses not. give an adequate seal, can obtain considerable auditj9ry |)ra'fee&%;Jpa S^ 

Tfitll' SKitit^B., ■ J. - '. : . ••*>-■ 

(c) If the seal In both ears is good, the wearer will notice a ctenge In the loudness of the sounds 
around him, and especially a change in the quality of his oym. voice. A plug that is loosened by yawning 
or chewing is too small, and one giving rise to greater discomfort than a sense of fullness is too large. 
It is advisable to explain to personnel that there is no possibility of touching ths ear drum with an ear 
warden of the proper size. 

(d) Insertion . — While the ear warden can be correctly inserted with the fingers, this is greatly fac- 
ilitated by means of a special applicator. For this reason, subject ear warden is furnished in a plastic 
container, the central portion of which is shaped to serve as an applicator. Four prongs, at either end 
of the, device, are so proportioned as to accommodate, interchangeable, all siaes of ear wardens. From 
these prongs the warden is readily-pushed into a normal ear canal. The ear warden should be inserted to 
the limit permitted by the safety tab, which should lie flat against the lobe of the ear. The removal tab 
should point toward the back of the wearer's ear for maximum protection. The ear wardens should be firmly 
replaced upon the applicators after use. In tortuous canals, insertion is facilitated by grasping between 
thumb and forefinger the top of the external ear which is then pulled Upward and/or backward in order to 
straighten the external portion of the canal, 

5. Contraindications , — (a) Ear wardens should not be used (l) when examination of the auditory canal re- 
veals the presence of a skin eruption, furuncles, fungous infection, or inflammation, and (2) when, in a 
quiet location, it is imperative to hear weak sounds, such as whispered commands or the first warning of 
enemy activity. 

(>• Care in cleaning . — (a) Ear wardens, and the ears receiving them, should be kept scrupulously clean. 
The neoprene compound from which they are manufactured is nontoxic and markedly resistant to sea water and 
the action of ear wax. Ear wax. If visible, should be carefully wiped from the wardens after each period 
of use. Thorough cleansing should be carried out from time to time, with soap and water. Under no circum- 
stances shall ear wardens be transferred from the custody of one _psrson to another or be worn by another 
person unless disinfected. Neither alcclto), ;8o^ pbeflfil .^giiid ^>.9.,, Wis-ysd, $m. ^B9S*«;.,Hhai the 

mushroom-shaped flange of the warden haa %»ea iw^ly -Sai^MiL^di tto»i}f |v- i^g^^ 

by a new plug. ~ ROSS T MoIKTIRE ' .. . _ . 
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To: All Ships and Stations 

Subj: Halaria — Reconmendations for Suppressive Treatment. (Chemoprophylaxis) . 

1. General considerations . — (a) Although there is no drug known which will prevent mosqulto-borne infec- 
tion with malaria, atabrine and quinine, when properly employed, delay the onset of symptoms of the di- 
sease. These drugs are therefore useful to keep men on their feet during urgent military operations when 
iUnws frcm ai^y cause must be kept at an absolute minimum. 

(b) Eventually, when suppressive treatment is discontinued, many individuals "Aio have been infected 
will become acutely ill with malaria. Recent evidence, however, indicates that when suppressive treatment 
with atabrine is taken as recommended a high proportion of infections with Plasmodium falciparum will ne- 
ver become oMnically active. In such cases It appears that continuous suppression may ifead to complete 
cure. It also seems probable that suppressive treatment with atabrine may lessen the severity of symp- 
toms when clinical activity supervenes during its routine use. Fortunately, increased parasite resist- 
ance to atabrine does not appear, even after prolonged suppressive usage. Clinical attacks which occur 

in spue of suppressive treatment respond promptly to further treatment with atabrine in the usual clini- 
cal doses. 

(c) A serious disadvantage in the use of suppressive treatment is that It may dangerously conceal the 
amount of malaria which may be gradually seeding a unit. The apparent freedom from malaria may lead to 
carelessness in the enforcement of malaria discipline, Gorananding officers of such units are apt to re- 
gard truly preventive measures such as mosquito control and individual protective measures as not necess- 
ary. If the risk of infection is sufficiently sreat to necessitate the use of suppressive treatment, it 
is all the more important to stress truly preventive measures. As excellent as atabrine has proved itself 
in those military situations which deny the posibility of control by truly preventive measures, its con- 
tinued use, to the neglect of and as a substitute for such measures, is Inexcusable, As an iliustratlon 
of the menace of silent seeding one of the most serious outbreaks of malaria occurred in an organization 
which, prior to entering combat, employed suppressive treatment for many months. Later, upon entering 
combat, a large portion of previously accumulated latent cases became acutely ill. Malaria appeared in 
epidemic proportions at the very time suppression was most desired. 

2. Drue of choice . — (a) When suppressive treatment is essential, atabrine is the drug of choice. Hot only 
does limitation of supply preclude routine use of quinine, but experience has shown that atabrine is more 
effective and, as a rule, is better tolerated and preferred by troops. In very rare Instances, when indi- 
viduals are unable to tolerate atabrine, quinine may be employed in lO-grain daily doses as a substitute, 
provided that a medical officer has specified that this is necessary. 

3. Untoward effects of atabrine , — (a) In the early phases of Initiating a program of suppressive treat- 
ment, it is not uncommon for a certain proportion of Inulviduals to show symptoms of intolerance. Under 
conditions of improper administration, a high percentage of untoward reactions has been experienced In oc- 
casional groupsT Usually in such instances it is found that the drug was administered on an empty stomach. 
Often the fairly large initial dose of two tablets (0.2 gram) will cause trouble in indiviauals; occas- 
slonally one tablet may do so. Reactions are unusual when one-half tablet (0.05 gram) is employed. When- 
ever diarrhea and enteritis have been prevalent in groups prior to the first administration of the drug, 
the amount of intolerance has been excessive. Concomitant seasickness is another predisposing cause for 
untoward reactions. 

(b) The most common untoward symptoms experienced are nausea and vomiting, usually coming on several 
hours after the atabrine. Abdominal cramps and diarrhea are not unusual. Later on, during the continued 
administration of the drug, a'yellowish discoloration of the skin may appear. This is not a sign of toxi- 
city, but is due to the dye character of the drug, and will disappear after the drug is discontinued. 

(c) After the phase of Initial intolerance is over, it will be found that less than 1 percent of any 
group will be unable to continue with the drug. Medical officers, by correcting the mistakes pointed out 
above and by reducing the dose' for temporary periods in individuals who experience dif riculties, will 
find but rare cases of persistent intolerance, 

(d) Experience to date has given no evidence of toxicity from long-continued use of atabrine In sup- 
pressive doses. No ill effects whatever have been noted in large groups of men who have taken the drug 
continuously for more than a year. Extensive Investigation has failed to show that atabrine In the usual 
doses has any effect upon the flight capacities of flying personnel. It is hardly necessary to state that 
widely circulated rumors that continued use of atabrine might cause impotence of sterility ;have no basis 
in fact whatsoever. 

4. Plasma concentration of atabrine during suppressive treatments . — (a) Although atabrine is promptly 
absorbed frcm the intestine, tissues must first be saturated before a plasma concentration of the drug, 
effective for suppression of malaria is attained. Experimental studies indicate that half the maximum 
level attainable on a given suppressive dose is reached after the first week. Thereafter, the level in- 
creases at a rate of 50 percent per week. Thus, for practical purposes, it may he considered that the 
maximum level is attained at the end of the lourth week. Following cessatiTun of administration, the rate 
of decline of the plasma level is also 50 percent per week. This knowledge coneSrning the rate of build- 
ing up and dropping off of the plasma level can be used to advantage in determining proper doses of ata- 
brine to employ during the field operations when consumption of th^ drug by troops in combat is apt to be 
irregula r . 

(b) The exact plasma concentration necessary to suppress symptoms is not established with certainity. 
In fact, it is likely that the required concentration la different in different Individuals and perhaps 
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■varies from time to tine in the same individual, depending upon physiological and other factors. It is 
known that there is great variability in the plasma level attained in a group of men given the same dos- 
age of drug. However, with the doss recommended in paragraph 6a be],ow, it appears |jrobable that an ef- 
fective level for suppression is maintained In all but a few exceptional individuals. 

5. Occurrence of clinical s.ymptoms during suppressive treatment . — (a) In highly malarious regions, espec- 
ially under the stress of combat, suppressive treatment may fail to prevent clinical symptoms in a certain 
percentage of oases. The factors that permit these "break-through" attacks are not definitely known but 
by far the moat important is failure to take the prescribed doses of the drug . In practice, even under 
the best of conditions some doaes are missed. In combat, much greater irregularity In taking the drug 
generally prevails. For this reason reeommendationa are made in paragraph 6 below. For augmented dosage 
of atabrine to foresee and compaisate for those conditions in which there- is increased likelihood of fail- 
ure to take the drug. 

(b) Clinical attacks occurring during suppressive treatment should be given a course of Clinical 
treatment, following which suppressive treatment should be resumed, if still indicated. 

6. Administration of atabrine for suppressive treatment . — (a) The recommended method is to give one tab- 
let Of atabrine (0.1 gram, 14 gralnsj daily at the evening meal, total of 0.7 gram per week. This routine 
di^Sage leads to relatively few eases of initial intolerance and virtually no cases of continued intolerance 

(b) Under conditions of great military urgency, such as actual combat, the dose of atabrine may be in- 
creased .for short periods to two tablets daily. It is important that these larger doses fea administered 
only after troops have beccme adjusted to the smaller dosage routine, and that %i!;S5S? "be ifelsiced promptly 
when the critical period is over. 

(c) Occasionally, after troops have returned frcm strenuous combat, a considerable number of "break- 
through" attacks may occur despite the prescribed administration of one tablet Ct).l gram) dally. Under 
such oircumstanoes, the malaria rate may be reduced by giving three tablets (O.l gram each) dally after 
Ijeala, under medical supeWision, for a period of 3 to 5 days. The routine schedule of one tablet daily 
BhBijJjl, then fee resumed. 

(d) Methods of increased dosage or "loading" may also be used in certain situations before men are 
sent into active combat in highly malarious regions. The administration of two tablets of atabrine (0.1 
gram each) daily for 1 week preceedlng the ndsslon will establish a plasma level sufficient to allow for 
possible irregularity in taking the drug during the succeeding week. Increased dosages should be employed 
only in critical situations wh»e a higji malaria incidence would presont a hazatd, to the mlsslott to be ac- 
compli 'Bhed. 

(e) If conditions are urgent enough te necessitate suppressive treatment It is equally urgent that a 
proper system for supervising the admlniBtration of the drug be required. This is the responsibility of 
the unit commander. It is reccmmended (1) that the drug be administered by roster to both officers atd 
men; (2) that a competent noncommissioned officer witness the actual swallowing of the drug by each indi- 
vidual; (3) that, by checking the roster regularly, all individuals who have failed to take the drug be 
required to report and take sufficient dosage to equal the amount missed; Ci) that men on detached duty, 
such as patrol, be given drug sufficient for the period they are to be away and explicit directions for 
takirg it, 

'7. Wh€P to start :yp;ggS9i."ve treatment . — (a) In the past, medical officers have on occasion instituted 
suppres.'sive trefitfcBQc 3ii tHeil' organizations prior to arrival at a malarious base. Upon landing they have 
found that none of the other troops were employing ehemo-suppresslon. On certain bases, control measures 
have succeeded to the extent that atabrine suppression is no longer required. Thus, before initiating a 
program of suppression, It is best to request instructions by dispatch from the area 'iiialaria-control offi- 
cer. If specific instructions cannot be obtained, medical officers should advise their commanding offi- 
cers to withhold atabrine until after arrival and consultation with the permanently based malaria-control 
unit at the malaplsus base ooneerneel. If atabrine is found to be indicated at that time, suppressive 
treatment may bS started ajfter arrival wlthbut any fear that the situation may get out of hand, 

(b) There are certain advantages in starting suppressive treatment 1 or 2 weeks in advance of escpos- 
ure when it is known that suppression will be required. First, opportunity is afforded to discipline of- 
ficers and men in the routine of taking atabrine. Second, such reactions of intolerance which may some- 
time accompany the first few doses are experienced before the men engage in combat activities. Third, sf~ 
feotiye plasBB (soBcentpattons- -of the drug ffipe aahlWfd, eftPllW dSB>4ag th« vpeSKlod. sf ^i^am^i 

(c) landing on a malarious base under active ccmbat conditlisiiS deutands th&t the rotttlae of administra- 
tion be well established before arrival. If the malaria situation appears to be potentially very dangerous 

even "loading" (as described above) may be instituted during the preliminary period prior to landir^ . 

(d) In rare instances a medical officer will not be able to estimate satisfactorily the necessity of 
employirg suppressive treatment, or he may not be convinced of its desirability under the peculiar circum- 
stances in ^Ich his unit will function. In such a case the conservative approach is to place the majori- 
ty of the unit on suppression, but to omit a saagBls of awffloient alze as a oontpol ajid det^raiin* by the 
incidence of malaria In that group whether atabrine should be continued on all, or *hatljei> £t :fiiay be safe- 
ly stopped. 

(e) In heavily seeded units which are to reenter combat after a period of relative inaetivlty it Is 
usually advisable to increase the group mean atabrine blood levels, prior to the onset of combat activi- 
ties, by administering "loading" doses as described above. 
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8. When to d isco ntinue suppressive treatment . — (;&) Previously it has been reotamnencled that upon with- 
drawal to nonmalariouH or relatively nonmalarlous areas suppressive treatment he stopped. In heavily ma- 
larious units, the results, even when the troops were staggered off treatment, have been most unsatisfac- 
tory. Hospital facilities have been flooded, and repeated relapses have been so niumerous that major por- 
tions of units have. been unable to rehabilitate or to undertake essential training maneuvers for periods 
of many months - 

(b) The present tendency is to continue to the employment of suppressive treatment in heaviXy infect - 
ed units for the duration of their activities in the theater of war, whether upon a malarious or nomnalar- 
ious base. 

(c) In units evacuated to nonmalarious areas in which It is probable that heavy seediig with malaria 
has not taken place, the drug may be discontinued as follows: Stop the drug in a representative sample of 
two or three hundred men for a period of 4 weeks, but containue it in all others- This will permit an 
estimate of the amount of malaria to be expected in the entire unit and indicate whether suppression jsmst 
be continued or can be safely stopped. 

(d) In any case v^here It is deemed advisable to stop suppressive treatment, it is preferable that at- 
abrine 'in suppressive dosage be continued 4 v.eeks beyond the period of last exposure to malaria. Present 
evidence indicate that the employment of atabrlne beyond the period of exposure will result in a "suppre- 
ssive cure" in a considerable proportion of suppressed, latent P. falciparum infections. — ROSS T McINTIRE 
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BaEM clpciilaT> Letter- Kj. l^-i3f> (HESfTBlCTH}) 

To: ai Hseflical Officers 

SubJ: Letter of Infomatlou and Instruction on the Dse of Casein ^drolysate (Amigen) . 

Befi (a) a^ecl 5^ Iteni Ml^d^^^ Jn gon^^^eence. Vol. 3, Ho. 3, p. 9. 

(hi Si^BdSwB Brffeer ftflSt! ^totersti i%ot*iiL Aiainlstration, Vol. 3, No. 5, p. 4. 

1. Antigen hag been added to the supply catalog. 

2. Amigen powder is a atable product suitable for extracontinental shipment. The contents of a single 
can (50 grams) is the amount required to prepare, 1,000 cubic centimeters of a 5 percent .solution for par- 
enteral administration. Soluticns of varying concentration for oral feeding may also be prepared from the 
poweder. A pilot allotment of 1 case (48 cans) of amigen powder will be shipped from the Naval Medical 
Supply Depot, Brooklyn, K.T., to all naval hospitals, special hospitals, fleet hospitals, base. hospitals 
and hospital ships. Subsequent procurement will be by requisition. 

3. Amigen solution (5 percent Amigen, 5 percent dextrose), in liter infus.ion flasks, is sterile and pyro- 
gen-free, ready for immediate intravenous administration. This preparation is leas stable, having a 6- 
inqnths' expiration dabii^i ThersigJ^). #-^ribution will be limited to continental hospita'ls and to those' 
extracontinental hospitals i^hfere rabid transportation will assure arrival at destination in adequate time 
for use within expiration datl.n^. One case (6 flasks) of amigen solution will be shipped from the Raval 
Medical Supply Depot, Brookljr-i, N.Y., to each continental hospital and to extracontinental hospitals where 
above-stated shipping conditioris can be met. Subsequent procurement will be by requisition, 

4. A leaflet prepared by the manufacturer describing amigen, indications for its use and methods of pre- 
paration and administration of amigen solutions accompanies each case unit. 

5. Casein hydrplyssite (alnigen) is a dried enzymatic digest of purified casein and pork pancreas, The 
product is made by a process of digestion of casein and pork pancreas in which the panoreatlo enaymes eon— ■ 
vert casein and the- proteins of the pancreas aluost entirely to amino acids, av'smali amount raaaining as 
simple peptides. The amino acids contained include the 10- OAasenfeiast" is onfall «s fiei»tfairi nonessential - 
amino acids. 

6. Appropriate manufacture and laboratory control assure a product in powder form which is coiiraercially 
sterile (the bacterial count is well below the pyrogenic level; hemolytic cocci and Esch, coll are absent . } 
and a product in solution (5 percent amigen, 5 percent dextrose) which is sterile and pyr ogen-f r ee . Ap- 
propriate besting of batches also assures a nonantlgenic product capable of supporting growth. in labora- 
tory ani-ioals and having a metabolic value equivalent to orally Ingested protein, as shown by comparative 
observations in nitrogen balance and plasma regeneration. 

7. In a report of the Committee on Convalescence and Rehabilitation of the National Research Council on 
the nutritional aspects of convalescent care (reference (a)), it was pointed out that solutions of hydro- 
lysate of casein, or other high-grade proteins, represent a physiologically acceptable method of providing 
nitrogenous food parenterally . FoUomng a survey of the various preparations available for parenteral 
protein feedit^, the committee yeaeteed the follovfing conclusions: 

Transfusion of Vihole blood and infusion of normal or concentrated plasma are not ordinarily 
thought of as nutritional measures. They are used for maintaining blood volume and circulation. 
Every 100 cubic centimeters of normal blood contains about 15 grams of hemoglobin and 6 grams of 
plasma protein. Hemoglobin is not suitable for replacement of tissue protein. However, injected- 
plasma protein is metaboli-zed to some extent and so provides a source of nitrogen nourishment and 
protects, in part at least, against tissue wastage.' 

Solutions of hydrolysates of casein, or other high-grade proteins, have recently been employed 
and, because food protein is normally hydrolyzed before absorption, represent a more nearly physio- 
logical method of parenterally providing nitrogenous food. Of the various hydrolysates available 
there is only one ?rtiich is well utilized and v/ill maintain nitrogen equilibrium. It is prepared by 
enzymatic hydrolysis of casein. Acid hydrolysates should have certain theoretical advantages; how^ 
ever, up to th» preasnt time, it has- been impossible to produce acid hydrolysates' without destroying 
certain essential aMno Soids, notably tryktophane. Mixtures of pure amino acids suitable for in- 
jection have definite advantages, but they are expensive and are not yet available in large quantity. 

8. The importance of a constant positive nitrogen balance in ?found healing and in resistance £o infection 
has-been v/ell established. This was emphasized in reference (b), and the role of casein hydrolysate in 
meeting the large protein needs occurring in severe burns, wounds, and -infections was discussed, 

9i* The indications for use of amigen in general include most cases usually recognized as requiring in- 
jections of dextrose and saline. The specific types of patients where the need is more direct ^d ur^gtit 
may be grouped as follows'; ; . . 

(a) Patients unable to take food hy mouth . — In this category are patients vvith gastrointestinal ob- 
struction of any kind — from the mouth to the rectum. Such conditions ino lude, -.e^iOPhageal spasm or stric- 
ture, carolnema ^gf the esophagus, stomach or »olfB;j pylctrie or itttestinal .obat«^^S^^tnaSBsception, 
perforation of the Intestine, diverticulitis of the colon, etc. ' 

To such conditions may be added Intractable vOmitt&'g, pflMei,ii 'Slfelffiaia'^ Or^folongsd anorexi'a Ift 
i^ich even tube feedings are not retained. 
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(b) Patients who should not take food by mouth . — In many patients the Ingestion of food is deleter- 
ious, and the gastrointestinal tract is in need of complete rest. Frequently included in this group are 
cases with severe infection of the gastrointestinal tract, such as: Generalized peritonitis, esophagltis, 
gastritis, gastroenteritis, ulcerative colitis, typhoid fever, severe diarrhea or dysentery. Included al- 
so in this category are all postoperative patients in whom an anastomosis or other surgical procedure is 
performed on the gastrointestinal tract. Battle casualties with perforated wounds of the abdomen, peri- 
tonitis, or those requiring subsequent extensive repair are necessarily Included In this group. 

(c) Patients who cannot take sufficient food by mouth . — In such cases it may be important to correct 
an existing deficiency more rapidly than Is possible by the oral route alone. Patients who have suffered 
from exposure and malnutrition due to inadequate food supply, or those who have been sick and are severely 
maljiQurlshed because of the associated anorexia belong in this category. Others who are extremely mal- 
nourished and are unable to eat enough food to correct the deficiency in a reasonable period before opera- 
tion likewise are benefited by amigen. In nutritional edema, or in the presence of severe hypoproteinemia, 
parenteral administration of amino acids, in the form of amlgen, is indicated. 

Patients with severe woinds and burns require large quantities of protein to correct their protein 
depletlbn. Furthermore, to maintain nitrogen balance essential to healing and tissue regeneration, it is 
necessary in these cases to continue a high level of protein intake because of excessive protein catabol- 
ism, protein loss in blood and exudates, and protein required for new tissue. These patients rarely can 
meet their large protein need by Ingestion of food. By the use of amlgen orally and parenterally the pro- 
tein deficit may be rapidly corrected and nitrogen balance maintained. 

Patients with high fever, and ac c anpanylng anorexia, likewise profit by supportive amino acid treat- 
ment with amigen, 

(d) Patients who cannot assimilate protein . — Acute infections may diminish the secretion of proteoly- 
tic enzymes. It is quite possible that much malnutrition, especially in infancy and in senility, is due 
not so much to inadequate food intake as to poor assimilation. In nutritional edema the gastrointestinal 
tract may become involved, leading to imperfect digestion. Specifically, a need for amigen has been dem- 
onstrated in intractable diarrhea, ulcerative colitis and pancreatic fibrosis. In such conditions, pro- 
teins are often improperly hydrolyaed or poorly absorbed. Inability to metabolize protein properly may be 
important in the etiology of delayed fracture healing . 

10. One liter of 5 percent Amigen, 5 percent dextrose solution for parenteral administration may be pre- 
pared from one (50-gram can) of amigen powder as fo'llows; 

(a) All glassware and equipment used for preparation should be thoroughly cleansed, rendered pyrogen- 
free and sterilized before use, 

(b) Pour the contents of a 50-gram tin of amlgen powder onto the surface of 350 cubic centimeters oi 
warm (100 to 130° F.) pyrogen-free distilled water and dissolve with stirring. 

(0) Weight half gram of solid sodium hydroxide, dissolve in 25 cubic centimeters of distilled water 
and add to the above amigen solution with stirring. Add an additional 100 cubic centimeters of pyrogen- 
free water to make 500 cubic centimeters of a 10 percent solution of amigen. 

NOTE: In the manufacture of amigen powder the pH is controlled at 5.5, hence the addition of this a- 
mount of sodium hydroxide may be depended upon to increase the pH to 6.5, the level desired for parental 
use. The margin of safety of this neutralization procedure is very wide since, when unneutralized (pH 5.5), 
the solution causes no ill effects upon administration and when overneutralized (pH 7.5), a gross precipi- 
tation occurs upon autoclaving. Indicating unsuitabllity for intravenous or subcutaneous injection. 

(d) Filer through lint-free, sterile filter paper into a liter bottle or flask. Filtration is speed- 
ed by the use of a fluted funnel, or by folding the filter paper or placing applicators between the paper 
and funnel, 

(.e) Plug with lint-free material and immediately autoclave for not less than 15 minutes at 10 pounds 
pressure. 

NOTE: Absorbent cotton enclosed in lint-retentive cloth makes a convenient plug, 

(f) The 10 percent solution thus prepared and sterilized by autoclaving is not stable and tends to de- 
posit a fine sediment in from 2 to 5 weeks. This can be seen on the bottom of the container as a dustlike 
material which disappears in a small cloud when the bottle is whirled. Solutions with sediment should be 
discarded. The 10 percent solution may be stored at room temperature, although storage in a cold place 
will delay appearance of the sediment. 

(g) Mix equal volumes of the 10 percent amlgen solution and 10 percent dextrose solution aseptically 
in an infusion flask just before administration. This gives a final concentration of 5 percent amigen and 
5 percent dextrose. 

Precautions ■ —Rigid asepsis is very important in the preparation and administration of amigen solu- 
tions because such solutions are excellent media for bacterial growth. The following precautions must be 
carefully observed: 

(1) A turbin solution indicates bacterial contamination and must be discarded. 

(2) Discard if the solution contains any sediment or particulate matter. 
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(3) When a flask of amigen solution has been opened, it should all be glv«i 4ll*f6g; SsllS' injeotioii. 
Any part not used must be discarded because of the danger of contamination. 



(4) Amigen solutions , should not be given from the same infusion apparatus as plasma without thorough 
elsaasingi; «inEe "the SKliftl. amouOt of oaloium in anlfsiin iittajt -seasst urtth- tm "aatieoagulant. of tlna^^ijaaBa If 

(fl Ctoly oleaip, sterllej ftcaijgrKjgenio milliitidna shetfld ISB in^eafesi, . ' - - . - 

Pyrogen . — Amigen pov.der as j^^MlSi^^sd is free from pyrogen,' and adequate precautions must be taken 
that solutions made from the powder are au;ao pyrogen-f ree . Water may contain pyrogen because (1) the re- 
ceiver or glassware is contaminatedj (2) the still is not properly designed with suitable baffles to pre- 
Teilt.,the entrainment of spray," (3) the water under going distillation is So heavily contaminated with py- 
roga* a single distillation will not be adequate, C4) the still is run too close to maximum capacity, 
or tS) diatiHed water is not promptly sterilized after eollection. 

11. To assure removal of pyrogens from glassware used in the preparation and administration of amigen sol- 
utions, the glassware should be thoroughly washed with soap and water, rinsed with tap water and cleaning 
solution, again with tap water and finally idth pyrogen-free distilled water. The glassware should then 
be allowed to dry, month down, and, within 2 hours of rinsing, be sterilized by autoclavlng at 15 pounds 
pressure for 15 minutes, 

Ruboer tubing, through which plasma or crystalloids have been administered, may be rendered pyrogen- 
free for use with amigen by immediately flushing out with large amounts of tap water and then with pyrogen- 
free distilled water, using 1 liter for each 30 to 40 Inches of tubing. When used tubing cannot immedia- 
tely be oared for in this manner, it should be put to soak in tap water until it can be cleansed and than 
boiled for 15 minutes in 5 percent sodium hydroxide, 5 percent sodium earbonttte or 3 percent sodium phos- 
phate. , After boilijigjj the alkali shoiild be removed by thorough flushing with tap water, rinsed with dis- 
tilled water, dario^ i^fl autoolaved at 15 ppundn oreasure 15 minutas^,- 

-Ksedjjes may be prepared for use by qleapiing with a aolufisn at ■ffami soajp and 5 fereent pbenolji, rins- ^ 

Vhen reassembling a plasna set for use with amigen, the filter nay be omitted and the long delivery 
tube attached directly to the short needle connector. 

12. The 5 percent amigen, 5 percent dejctrose solution prepared as described and contained in a liter in- 
fusion flask stoppered with a standard rubber stopper is ready for iram'ediate intravenous administration. 
The standard tubing and needles supplied with the plasma transfusion units or intravenous sets may be used 
in the same manner as they are used in giving plasma, glucose or saline. The 5 percent amigen, 5 percent 
dextrose solution prepared by the manufacturer for parenteral use is contained in a liter flask stoppered 
with .a plain rubber stopper. Administration is most conveniently accomplished by the technic used to ad- 
minister plasma. 

13. No serious or anaphylactic reactions may be expected following the administration of properly prepared 
aniigen solutions. The appearance, during administration, of nausea and vomiting indicates too rapid in- 
travenous injection. The speed of injection at which this reaction may occur varies in individuals. The 
average adult will tolerate the injection Of a liter o^ amigen, 5 percent dextroge 5 . percent over a period 

of 2 hours with no complaint. 

14. Amigen solutions may safely be given subcutaneoualy and are usually absorbed rapidly. It Is prefer- 
able that the solution be isotonic, .Suitable solutions can readily be prepared by dilution of the 10 per 
cent amigen solution. The addition of two volumes of physiological saline to one volume of amigen solu- 
tion 10 percent gives the preferred solution for subcutaneous use, 

15. A 5 percent or 10 percent solution of amigen Is suitable for oral or gastric tube feeding. Dilution 
with an equal volume of 10 percent or 20 percent dextrose is preferable for Jejunal or enterostomy tube 
feedings. It is best under all circumstances to feed small amounts frequently (50 to 150 cubic centime- 
ters per hour). The flavor of amigen may be improved by adding salt to a concentration of 0.5 percent Na- 
Cl or by dissolving in carbonated drinks or friiit juices. 

16. The daily dosage of amigen solution to b.e administered is the volume of solution required to cover 
the patioit's protein needs. For practical purposes 1 gram of amigen powder is equivalent to 1 gram of 
protein. The dally requirement for the normal adult is approximat ely . 1 gram of protein per kilogram of 
body weight. For a protein-depleted patient Z grams of protein per kilogram of body weight is the usual 
protein intake prescribed for children. This level may be required by adults suffering from severe pro- 
tein depletion or severe burns; 5 grams of protein per kilogram of body weight is the daily requiremant 
for the protein-depl^fSd ijjfant or child and occasionally for the protein-depleted adult who is rapidly 
losing protein. When more'than 3 liters of amigen solution are required to meet the protein' requirement, 
it is preferable to use oral or tube feeding in addition to parenteral administration. 

17. The Bureau will appreciate receiving reports of amigen-treated oases which are considered of unus- 
ual interest. In event of any untoward reactions following administration of amigen, reports Milalf'bfe: 
submitted giving the lot nuaber and pertinent- details. — ROSS T MeltiriRE " 
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BuMed Circular Letter No. 44-139 



RESmiCTETl 

17 July 1944 



To: Condts, NavDists and RlvComs (Continental) 

Subj; Photof luorographic Equlpaent Required for the Examination of the Chests of all Naval and Marine 
Corps Personnel; Information Cone ernlrg . 

Eef: (a) Far. 21103, ManMedDept . 

1. Thirty-five millimeter photof luorographic equipment will be used for these examinations except where 
four by five inch photof luorographic equipment has already been installed. Two types of new equipment 
are obtainable; stationary photof luorographic units for permanent installations, and mobile photofluoro- 
graphic units mounted in buses or trailers. 

2. It is desired to complete the required exand-mtlons with a minimum of photof luorographic units. No 
stationary unit should be pemanently assigned to a station unless it can be used constantly near its 
capacity, ttereby maintaining efficient and economical use of personnel and equipment together with high- 
grade technique and interpretation. When stationary units are establiehed, or already present, they 
should be used for all required examinations, service and civilian, where possible, thereby avoiding dup- 
lication of equipment and personnel. 

3. The nSH mobile photof luorographic units, mounted in buses or trailersj will be complete and self- 
contained and will be ready to be put into operation upon arrival at a station. A station wagon or simi- 
lar vehicle is required, In addition, for transporting personnel and supplies. 

4. Either type of photof luorographic unit, stationary or mobile, properly staffed and equipped, can ex- 
amine at least 500 persons daily. — L SHEUOH, Jr. 



JOINT LETTEH: BuMed - HarCorps IS '^"ly ^944 

BuMed Circular Letter No. 44-140 , • 

To: NavHosps (All types Continental) 

Subii Instructions for Processing Reports of Medical Survey in. the Case of Officers of the United States 
Marine Corps and United States Marine Corps Reserve Found to be Fit for Duty by Boards of Medical 
Survey. 

Eef: (a) Par. 3318, Man.Ked .Dept . , 1945. 

1 Reference (a) provides that no patient who has been surveyed will be disposed of until the activity 
submitting the report has been informed, by receipt of the returned copy, or otherwise officially notified, 
of the action taken by the Navy Department on the report. Although in the past it haq required from 2 to 

4 weeks to effect the return to duty of officers found to be fit for duty by boards of medical survey, ex- 
perience has shown that an average time of less than 48 hours is required to process reports of medical 
survey in the Bureau of Medicine and Surgery. In the interest of more sufficient utilization of both per- 
sonnel and hospital facilities, it is desired that officers be returned to ^ duty status as expeditiously 
as possible following hospitaUaation. In order to effect this, it is directed that the following proce- 
dure be carried out: 

(a) When an officer of the United States Marine Corps or United States Marine Corps Reserve is found 
by a board of medical survey to be fit for all his duties or for limited duty, the board's report shall be 
processed at the submitting activity and forwarded to the Bureau of Medicine and Surgery (by air mail when- 
ever feasible) as expeditiously as practicable. . If the duties of such an officer Involve flying, the re- 
port of medical survey shall be accompanied by a repont of physical examination for flying (.NavHed-Av-lJ . 

(b) Especial care shall be given the preparation of such reports in order that sufficient information 
regarding the nature of the disability, the. origin and conduct status, aggra-vation by service and the pre- 
sent condition of the patient be presented to permit action to be taken without further reference of the 
report to the board of medical survey for amplification or clarification in some of the above respects. 

(c) Upon receipt of orders or a copy thereof from the Commandant of the Marine Corps, in which it is 
stated, that the report of medical survey has been approved, appropriate entries shall be made in the 
health record regarding departmental action on the report of medical survey, and the officer concerned 
shall, upon discharge from treatment be directed to carry out his orders even though the approved copy of 
the report of medical survey has not been received by the activity from which it originated, 

2 It is believed that orders can be issued by the Commandant of the Marine Corps in the cases of such of- 
ficers and delivered to the activity from which the reports of medical survey originated within a period 

of seven to ten days from the date of submission of reports of medical survey if such Reports are submitted 
by air mail and orders are returned by dispatch or air mall. 

3 Occasionally officers of the United States Marine Corps or United States Marine Corps Reserve are ad- 
mitted to a naval hospital within the same naval district as their permanent station off duty and are not 
detached fran their permanent station of duty. Such officers who appear before a board of medical survey 
and are found to be fit for all their duties may be returned to their permanent station of duty upon ap- 
proval of the report of medical survey by the medical officer in command of the naval hos pital . In such 
cases the endors^ent on the report of medical survey should indicate that .report has been approved by 
the medical officer in command and that the officer has been returned to duty in accordance with this 
iolnt letter If the duties of such an officer involve flying, the report of medical survey should be ac- 
compLlS by'a "port of physical examination for flying (NavMed-Av-1) .- L SHEIflON - A A VAMDEFRIFT 
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BuMed ClT0Ola« Iftttft* Ho . 44-145 
T»i All Sbijs #nd StatioBs 

Subj: Chlorinated Solvents, Methyl Chloride and Methyl Bromide — Health Hazards of 

1. All personnel engaged in the use of subject agents must be aware of the health hazards involved, the 
protective measures that mist be enforced, and the precedures of aelf-aid, first-aid, and treatment aftef 

exposure . 

2. Ghlorim.ted Solvents. 

A. General .--(l) The chlorinated solvents commonly issued to the naval service are as followst 

(a) Dtohlorethano (ethylene diohloride) 

(b) Tetrachlormethane 

(c) Trichlorethylene - ■ . ^ 

(d) Tetrachlorethylene ' • ' 

ie} Tetrachlorethane " ' ■' , ' 

B. Occurrence . — (l) These solvents are variously used in degreasing, cleaning, and paint-stripping 
operations in the naval service. Carbon tetrachloride is also contained in one type of fire extinguisher. 
In addition, tetrachlorethane, the most' toxic of all these compounds, is used as a solvent for organic 
substances in the solvent impregnation of gas protective clothing. JChS ia ,d*cetit8tiSi}M!fi-i|»g, operations. Cer- 
tain of the solvents are used also in dry-cleaning operations. 

C. Recognition . — (l) These »hl©r4MateS solvents are colorless, not unpleasant smelling liquids whxSK 
evsjorstta feasfetag poisonous fviH-Ss* CSl, (silfibaot with heated metal «»> open fiaaes these compounds decompose 
in ^oetens and hydrochloric acid-gas vrtiScfi may be recognized bSTt'tB^lr odor. ' 

D. Protection . — (1) Serious accidents are usually the result of careless handling of the solvents in 
inadequately ventilated enclosed spaces. The following precautionary measures shall be observed: 

(a) All chlorinated solvents should be handled only by trained personnel and under competent super- 
vision . 

Cb) All degreasing machines and equipment must function properly. Hany are designed for certain sol- 
vents and are not to be used with other compounds. All vapor? mu^t be exhausted and discharged to the out- 
side atmosphere to prevent creating a toxic hazard, 

(o) All hand operations, where special equipment for use of th.^ssf ffolyai'ts- i?, njOfc available, must-be 
done in a well-ventilated area, preferably in the open air. 

(d) Impernieahle gloves are to be worn in hand operations to avoid contact of the skin with the sol- 
vents. If indicated, impermeable sleeves, aprons, and other protective clothing should also be donned. 
The impermeable items should be of the polyvinyl alcohol- type. The qhloritiakted solveijts attaej? ,Qi>d4Jiary 

rubber and have some effect upon sythetic rubber. 

(e) The solvents are not to be heated on an open flame Or electrie Retpjjat^es-c M¥' anetelaig' t;Q be 
permitted in any operation where they are handled. 

(2) Bp^h types of Ssiwy (jstsgen-resoue-breathing apparatus give adequate ppbteotion. 

(3) "The aet^lce mask protects against ism Concent rations of the Vapor. Iti hlgli bbiibeHfcf ationsj how- 
ever, the mask should not be relied upon for longer than 5 minutes. 

E. Effects on the body . — (1) The solvents are poisonous in both the liquid and vapor phase. In addi- 
tion, decomposition products, i.e., phospene and hydrochloric acid gas, resulting from exposure to high 
temperatures, are extremely toxic. The solvents irritate the eyes, producing conjunctivitis, high concen- 
trations of the ■y^pBj' or large amounts of -|,h9-jil.l<luid irritate the exposed .skin. Hepeated contact with 
lower concentrations and, smaller amounts of the liquid may cause a sensitization resulting in long-stand- 
ing dermatitis which is resistant to treatment. They also produce serious effects, which may result in 
death, when absorbed through the lungs by inhalation of the vapor or through the gastrointestinal tract or 
the skin when the liquid form is involved. The absorbed solvents act principally on the brain, liver, and 
kidneys. 

F. Sifine and symptccis . — (1) Man affected by these chlorinated solvents become diazy (often described 
as the "Jag"), weak, and finally unconscious. Other symptoms in various stages of poisoning include blur- 
red vision, tingling and burning ©f pia ateto^^ a sense of fuPSfaa .J.n tlse ,heftjEt|,.oaH8Saj vflmltiffij jfadl-'eBia^ 
rrtiea. Delved symptoms of pulmonary edema may occur frcBi Inhaistlon of the deeompositlon prUOSbs-, ^os- 
gene and hydrochloric acid gas. 

G. Self -aid after exposure . — (l) Wash out at once with water any splashes of liquid in the eye. 

(.2) Wash off as quickly as possible with soap and water any splashes of liquid on the skin. 

(3,) Renesve Imiiiediately any clothes .saijtrated ■wltll the liquid, avoiding ,iniialat'ioti of the pcdsonous 
fumes as much as possible, and bathe with soarp sHd water. The clothes must be plaoed in aai.ajiti^t leon- 
tainer until they can be ventilailsed in the ppen aip of ..ofeharwise disposed of to piwcttot expoame ol other 
personnel to the fumes. 
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(1) On exposure to the vapor, don the gas maak immediately and get into fresh air as quickly as pos- 
sible . 

(5) If further symptoms develop, keep quiet and comfortably warm until medical air arrives. 

H. First aid and treatment . — (l) In addition to the above, give artificial respiration if breathing 
has stopped. 

(2) Give inhalations of oxygen or the oxygen carbon-dioxide mixture if possible, 

(3) framote excretion of the absorbed toxic substances by the administration of glucose and saline 
solutions intravenously. The glucose may act to limit the degree of liver damage. Where available, amino 
acid mixtures, listed in the Supply Catalogue of the Medical Department given intravenously also tend to 
exert a protecting action with respect to the liver. 

iU) If pulmonary edema develops and breathlr^ becomes difficult, administer oxygen in as high a con- 
centration as possible; In any case high enough to eliminate cyanosis. Absolute rest must be continued 
until acute symptoms have disappeared. As soon as the edema begins to subside, as reflected by an improve- 
ment in the patient's general condition, adjninister sulfadiazine to prevent pulmonary infection. 

(5) Treat the dermatitis with wet dressings of aluminmum acetate 1;100 solution or with sterile sa- 
line solution , 

I. Prognosis . — (l) With mild degrees of exposure, recovery Is the rule. However, it is essential 
that a casualty be promptly removed frcm further contact with the gas. Fatalities are common with severe 
degrees of exposure. 

(2) Repeated exposures may result in irrepalrable damage to health, and trlchlorethylene may be habit- 
forming. 

3. Hethyl Chloride. 

A. Occurrence . — (l) Methyl chloride Is used in certain naval refrigeration units ashore as a substi- i 
tute for freon owing to the present shortage of the latter. It is not employed in installations afloat. ' 
Poisonous concentrations of methyl chloride vapor are quickly built up in poorly ventilated spaces and 
compartments. E^cplosive concentrations may occur from refrigerant leaks either within the unit itself or 

in small enclosed spaces housing the unit. In addition, phosgene and hydrochloric acid are liberated when 
methyl chloride contacts an open flame. 

B. Recognition . — (l) Methyl chloride is a colorless liquid or gas. Heavy concentrations of the gas 
have a sweet ether-like odor. Lower concentrations, although still poisonous and combustible, are ordor- 
less . 

C. Protection . — (1) The following precautionary measures shall be observed where methyl chloride is 

used , 

(a) Methyl chloride shall be handled only by trained personnel under competent supervision. 

(b) Methyl chloride shall be used only in refrigerating systems designed for that gas since the agent 
damages natural and certain synthetic rubber products such as gaskets and washers. In addition, moisture 
within the system reacts with the agent to produce a product which corrodes aluminum magnesium, zinc, and 
their alloys. 

(c) Methyl chloride shall not be used for air-conditioning units, especially to cool sleeping quarters 
or medical facilities, because of the hazard to sleeping or otherwise helpless personnel. Methyl chloride 
is explosive under certain conditions. This hazard is great when methyl chloride replaces a refrigerant 
for which the equipment was specifically designed . 

(d) Systems using methyl chloride shall he inspected periodically for detection of leaks. Naked 
lights, open lamps, matches, or other flame devices should never be used in such inspection nor in the im- 
mediate vicinity of a confined installation. 

(e) The search for leaks should always be effected with soap suds. Very alight leaks may be detected 
with special devices, if available. 

(f) Methyl chloride systems should never be overhauled without protective equipment or good ventlla- , 

tibn . 

(2) If an atmosphere contaminated with methyl chloride is encountered, the following precautions are 
to be observed: 

(a) The area affected shall be immediately cleared of all personnel, 

(b) Maximum ventilation of the area shall be obtained without contaminating other compartments. 

(c) The use of lights other than of explosive proof design shall be prohibited. 

(3) Repair parties shall don the Navy oxygen-re sou e-br eat hlng apparatus. 

(4) The service gas mask shall not be relied upon since it gives only very limited protection for not 
longer than 5 minutes. All canisters exposed to methyl chloride must be replaced. 

D. Effects on the body . — (l) Methyl chloride is highly toxic. The liquid burns the eyes and skin. 
The vapor when inhaled irritates the nose, throat, and lungs, and when absorbed is poisonous. 
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E. Sl^ns and symptoms after exposure . — Xl) Prolonged exposure to heavy concentrations is lethal. The 
SseWtet: .le4baFljtesss|e>J^ esperimental animals is an atmosphere oontaltiing 3,000 PF«a. of the vapor for an 
asepoati^e' 'periaa b? 'a hours . 

(2) Severe exposure Is followed by pulmonary edema and difficulty in breathirg . Neurological sym- 
tans usually develop after a brief delay as the toxic agent is absorbed. These vary from minor localized 
twit?i^^s to gs^erallEed ooavulpioH^a#i)^ iveafle^^WJiReais^^ ■, 

(3) Slight SK^sures may cause no symptcmn or only sdM nervous manifestrtioliB and siilA gastrointea- 
'tinal dlstmbBnces . 

F. Self aid .— (1) On exposure to methyl ohlSfttft,^ ttito *i%sh ai i^lftflJtJiS; *». possible or doh 
the Navy oxygen-rescue-breathing apparatus, 

(2) If contaminated with liquid, v/ash the pS^t •Sftdroughly »d.th water. 

''($)■ leg* and ttfeisp tiatli all danger ol scffesp effeett few isatsstl. 

(4) If breathing beeomes difficult, m¥(i4oM tAS. i# .feSjuSt^Sd » 

G. First aid and treatment ■ — (l) Give artificial respiration if breathing ceases. 

(3) Treat the pulmonary edema that may arise ag in poisoning with a ohlorinat:e|l W)l.Te;jt* 

(4) Burns of the skin from the liquid should be treated as any other burn. 

(5) Bums of the eye should h6 treated with great care and if possible by an ophthalmologist. Eye 
piiin may be relieved by butyn ophthalmic ointment -or drops of solution anesthetic. Infection may be pre- 
vsn^Sii by sulfonamide ophthalmic ointment or a few drops of 3-percent to IQ-percent solution of sodium sul- 
sfiffi j^^i^n^. .mM}F h h9!a5^ %^e..£±r3b Zk hours. The eyes ijmst not be .hamj-^ged Irrigations wd*|. 
l-ffei-Seiit sfilitie siuat fiAld to a Minimum necessary to dislodge seei'*i%ioiiB*. 

H. Prognosis. — (l) The prognosis should be guarded. The mortality from severe exposure is high. 
Casualties resulting from mild exposure usually recover. 

4. METHYL BROMIDE. 

A. Occurrence . — (l) Methyl blssiaS4»aS£^ b* Uied as a fumlgant for delousing clothing ard bedding. It 
is dsaigeroua as a llc|uid and .as ft.*ft;goti« f^Stc vapor ooncsntifations are quickly reached in poorly venti- 
lated compartments. 

B. Recognition . — (l) Methyl bromide Is a colorless, odorless liquid at low temperatures. At 40.3° F. 
or above it Wolatilizes quickly, forming a colorless gas approximately three times heavier than air. 

d. Protection . — Cl) Methyl bromide shall be handled only by trained personnel under comptetent super- 
Vision. It shall be stored in a cool, well-ventilated placed, outside inhabited tuildings. 

(2) Fumigation with methyl bromide gas shall be carried out within gastight equipment placed in the 
tj^e& iii' qS" WBll-ventilated space: on the leevfard aide of assijftiiia jpersonnel. 

(3) Since the gas is odorlessj a halide leak detector wustf tse Bawl t^ detect ha^Bfal eqne6Bi|ratten of 
the gas , 

(4) When the fumigation vault is traed for the treatment of oletMng and bedding, in st-ruoiions aectsm- 
panying the vault shall be strictly observed. 

(^) Personnel shall not enter fumigated compartments except after thorough ventilation has been Jii 
progsssa for at least one-half iwm only with due preeautiot?,. 

(6) All fam%a*ea «:l<st.isiag wd bsdfHjaig shrtl M weia,, vfentiistsa ber#r« hisadling and using. 

(7) The Navy oxygen-rescue-breathing apparatus (both types) alone gives adequate protection. 

(8) The, B.ervioe gas mask gives protection for only a limited time and shall not be relied upon for 
more; Ato 5 atoutes. All oajiisters; ^Sipased. to aetSiyl bromide must be replaced. 

D. Eff ectB-M the body . — (l) Hetiffl JsfSW-^e" is kitftly teSfilc Ihe al,a[uld burns the eyes and sKto, 
The vapor irritateg the breathing paasagaB aftd iungs ^2 in,jBr*B the b^j^iis if absorbed by the body, 

E. Sifins and symptoma after ^asoBttt-e . — (l) Liquid nethyl Urdmlde burns the eyea and skin. Th* biliSis 
resemble those from mustard gas. 

(2). The vapor in high concentrations irritates the breathing passages producing cough and difficulty 
in breathing. Collapse, uaoonaoiousness, and convulsions follow and usually terminate fatally, 
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(3) The vapor in low concentrations may produce no immediate symptoms, tjausea, vomiting, and head- 
ache appear after a latent period of minutes to hours* Breathing becomes difficult, pulmonary edema (fluid 
SiCeUBBllaSsiSai) 4b*bS.o$is jia ths longs, and cyanosis may be prominate at this stage. Visual disability and. ' 
drowaineaa are ooramon, CqntyluslQns , unconsciousness, and finally death may ocear. 

F. SeU aid . — (l) If eMjtitaaiiftated with the' littiid, limfeltiatWijr wash. ths part. tfajWjagKlj- -tfltK ntfttei?. 

(a) On exposure to methyl bromide get into fresh air as quickly as possible or don the Ifeyy CBiygen- 
regcue-breathing apparatus . 

(3) Rest and keep comfortably warm until all danger of after effects has passed. 

Ei ^itsb aid arid ^a-aataait . — (l) Artificial respifatlon shall fee, .glThan if "breathing atopa* 

(2) Give inhalations of oxygen or the oxygen-carou dioxide mixtape if jxtBoible. 

(3) Treat the pulmonary edema in th^ same manner as recommended for poisoning irith chlorinated sol- 
vents . 

iU) Treat the burns of the eye and skin in the same maimer as recommended for methyl chloride. 

H. Prognosis , — (1) Kethyl bromide is eliminated very slowly from the body and Spinal-fluid levels 
remain high for prolonged periods. Casualties resulting from mild exposure usually recover. The mortal- 
ity from severe exposure is high. — I, SHElDOIf, Jr. 



BuHed Circular Letter No. M-148 29 July 19it4 

To; Ms and HivComs, UavTraCen (Great Lakes), NavHosps and NavSpHosps 

Subj: Quarters, Heat, light, Household Equipment, Subsistence and Laundry Furnished Civil Employees 
of the Medical Departments 

Ref: (a) BuMed Clr Ltr No. iii-99. 

(b) Division of Shore Establishments and Civilian Personnel, ltr SECP-410: sll, 17 July 1944 to 
BuMed, 

1. The followlBg Is quoted Jfrran reference (b) for information and guidance. 

In view of the mandatory provisions cbntained in the regulations approved by the President, 
reference (a), the Navy Department is without authority to waive the requirement that civilian 
employees occupying nonhousekeeping quarters be obliged to take and pay for full subsistence 
(three meals per day) for 7 days per week, even though certain of the employees occupying non- 
housekeeping quarters are absent therefrom on their weekly lay-off days, and on those days do not 
consume the meals for vhioh they are charged. 

2. The last sentence of paragraph 2(e) "(5) on page 3 of reference (a) is no longer applicable and 
should be deleted, — L SHELDON, Jr. 



EE3THICTED 



RESTHIGTED 

To! KavHosps (All types Sotitinetital) 
SubJ: Preparation of Pension Claims (V.A. Form 526) 
fee ! (%), Section 105, PuiOle law 346— 78th sCotigW^.. 

1. The fcsaJLoriig ±5 quested from a letter receiired from tha AdministS&tot ttf 'H^StsmB^' fmiv 
inforaiaM&li ana goidance: ■ • 

Bf reference to Veterans' Administration Form 526, application forpension or compensation for dia- 
ability resulting from service in the active military or naval forces of the United States, it will be ob- 

(b) Saims and adtlressea of all civilian physicians Vfho hat© •ti'#a£"*a"-S%6 f or any siokness,' disease, or 
lEjury prior to, during, or since your service: 

(c) Karnes and addresses of all persons other than physicians vfho know any facts about any alckness, 
disease, or injury which you had prior to, during, or since your service. 

The information sought to be elicited by items 7Cb) and (c) is deemed essential in the development 
of a claim for disability pension. If such information is not furnished in claims filed at Navy discharge 
centers Ait the tfygs c^- ^ajshswge, and .the information is deemed essential in the adjudication of the claim, 
a request th&-efor will have to be made and adjudication delayed until the information is submitted. 

Section 105 covers statements relative to the "origin, incurrence, aggravation of any injury". It 
was not, in view of this office, Intended to, and does not, relate to inquiries such as items 7(b) and (c) 
which are intended to provide a basis for assisting the veteran in the prosecution of his claim. 

The history of section 105, shows that it vfas proposed because of reports showing that the service 
departments mere requiring persons, who mere about to be discharged for conditions which in th e opinion of 
the departments antedated entrance into service, to execute statements showing how and when the condition 
for iifcioh the discharge w^s eontemplated, had been Incurred and does not apply to information elicited in 
Fwau 536' Wh®*h. S« aeSfsSatf in *he develcpitient of the claim for disability pension. 

To 'pf%Tfiint any eofifttlioll of Misunderstanding as to the applicability of section . 105, Public law N<j. 
3^*6, ySth Congress, to the informtion elicited by items 7(b) and (c), Form 526, it is suggested the Havy 
Department instruct commanding officers and Navy personnel engaged in advising and assisting enlisted men 
in the preparation of claims for disability pension that items 7(b) and (c) should be answered by the ap- 
plicant, otherwise, if th e information elicited is not furnished, but considered material to the adjudica- 
tion of the claim, it will be necessary to request it and the adjudication of the claim will be delayed 
until 'fiss infSEBafcion tff sflW*tsd'. - — - ■ • . . . 

2. t*. is rsquB^ted thafthis"iBfoiwatli3r; b'fe brought to the attention of the Red Cross representatives and 
other- jjferstamel at the liosfdt&ls'who assirt' disabled Veterana with their pension claims. — ROSS T MoINTiRE 
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BuKed circular Letter Ho. hh-ldl ,- -25 August .194(V 
To: HavHosps (All types Continental) 

Subj: Telegrams- Sent to Naval Hospitals Announcing the Arrival of Mavy and Marine Corps Patients at 
Veterang' Adminiatration Faqilities. 

Eef: (a) Butted - BuPers joint Cir Ltr Mo. 43-117. 

(b) Bul-Ied - MarCorps joint Cir Ltr No. ii3-136 . 

(c) CKO end-2 op-20-B-5-mdl over Serial 2767320, 1 Aug 1944. 

1. Paragraph 7 of reference (a) and (b) directs that orders issued to the medical officer or senior hos- 
pital oorpsman accompanying a Navy or Marine Corps patient to a Veterans ' Administration facility shall 
Include instructions for him to notify the naval hospital concerned by dispatch, or by such other means 

as may be deemed expedient, -of the patient's arrival and delivery to the Veterans' Administration facility. 

2. Acijording to information received from the Administrator of Veterans' affairs, there appears to be 
considerable lack of uniformity in the instructions issued to the attendants with reference to these arri- 
val notices. In some Instances, the attendants have requested Veterans' Administration facilities to send 
telegrams wit hout* making any provision for the expense Involved, and telegrams sent collect by the Veter-' ' 
ans' Administration facilities have been refused by the naval hospitals. 

3. In order to establish a uniform procedure, attendants accompanying Navy or Marine Corps patients to 
Veterans' Administration facllitiea shall hereafter be instructed to request the manager of the Veterans-i 
Administration facility concerned to send the arrival notice "collect", and naval hospitals and naval spe^ ' 
cial hospitals under authority of reference (c), are hereby authorized and directed to accept Government 
telegrams sent collect announcing the arrival of Navy and Marine Corps patients at Veterans' Adminiatra- 
tlon facilities. The cost of such telegrams will be paid from the appropriation. Miscellaneous Scpenses, 
aiJShead 7, and in aooopdanee /Tfafch the: u»al PBoOfldttre f the disbursemefit of aueh sEBttaB^-M^the naval 
dis^rtets within yms:& ttm. hiospltals ttay tr.H lobjfitiea.— fiOSS T McIHTIRE 
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EtaMed Circular Letter Wo. Wt-m 2 September 1944 

To: HavHosps (All types Continental) 

Subj: Section 104 of the Servicement' s Readjustment Act of 1944 

Ref: (a) BuHed Clr Ltr No. 46-76. 

(b) BuMed - BuPers joint Cir Ltr No. 43-117. 
(o) BuHed - MarCorpa Joint Cir Ltr No. 43-136. 

1. Section 104 of Public law 346, 78th Congress, approifsd 22 June 1944, provides that: 

MO person shall be discharged or released from active duty in the armed forces until his cerfl- 
ricate of, discharge or release fran active duty and final pay, or a substantial portion thereof, are 
readyfor delivery to him or to his nejct of kin or legal representative; and no person shall be dis- 
charged or released from active service on account of disability until and unless he has executed a 
claim for compensation, pension, or hospitalization, to be filed with the Veterans' Administration 
or has signed a statement that he has had explained to him the right to file such claim: Provided , 
That this section shall not preclude immediate transfer to a Veterp.ns' facility for necessary hos- 
pital care, nor preclude the discharge of any person who refuses to sign such claim or statement: 
And provided further . That refusal or failure to file a claim shall be without prejudice to any right 
the veteran may subsequently assert. 

2. In accordance with the provisions of this section of the, law, no person shall be discharged from 
naval service by reason of physical disability until after he has had explained to him his right to file a 
claim for conpensation, pension, or hospitalization. 

3. If a person who is disctnrged from the naval service by reason of physical disability desires to sub- 
mit a claim for compensation or a pension, the claim and his medical records shall continue to be handled 
in accordance with the instructions in reference (a). If such a person is in need of further hospital 
care he shall be transferred to a Veterans' Adiilnistration facility in accordance vdth the instructions 
and subject to the provisions of references (b) ahd (e). 

4. In those cases where the individual does not desire to submit a claim for compensation or pension he 
should be requested to sign a statement as follows; 

I have been told that I am to be discharged from the naval service by reason of physical disabil- 
ity and have been advised of my right to file a claim with the Veterans' Administration for compensa- 
tion, pension, or hospitalization. I have decided not to submit a claim for any of those benefits at 
this time. I understand that may failure to file a claim at this time does not prejudice any ri^t 
to submit a claim in the future. 

5. This statement does not constitute a waiver of any rights and should not be referred to as a waiver. 
The signed statement should be attached to and forwarded to th e Bureau of Medicine and Surgery with the 
terminated health record for filing. If at a later date the veteran decides to submit a claim for bene- 
fits the statement will he forwarded to the Veterans' Administration with a copy of his medical record. 

6. If a veteran who has been discharged from the service by reason of physical disability does not desire 
to submit a claim for compensation, pension or hospitalization and refuses to sign the statement referred 
to in paragraph 4, the unsigned statement shall be forwarded to the Bureau vdth a notation to that effect. 
— ROSS T HcINTIHE 



BuMed Circular Letter No. 44-198 



11 October 1944 



To : AlStasCon 

Subj; Policy Relative to Photof luorographic Units: Procurement, Assignment, Personnel, and Operation of. 

1. Administrative control of the above subject units shall be vested in the Bureau of Medicine and Surgery. 
This authority shall extend to the assignment and transfer of stationary and mobile photof luorographic un- 
its, the selection of types of apparatus and equipment to be used, the approval or disapproval of requests 
for procurement of all accessory equipment for both stationary and mobile units, the training of officer 
personnel of the units, the supervision of the technical and professional quality of the examinations, the 
establishment of itineraries between naval districts, and the control of other movements of the mobile 
unit s . 

a. The Bureau of Medicine and Surgery will approve specifications, and award contracts for the procurement 
of stationary and mobile photof luorographic units, and of accessory equipment , 

3. The Bureau of Hedicine and Surgery will make recommendations to the Bureau of Kaval Personnel for the 
assignment of suitable officer and enlisted personnel to the units, and for the issuance of travel orders 
to the operational personnel of the motile units. 

4. Mobile units will be ordered to report to district commandants for duty. Immediately upon reporting 
at a naval district, the medical off icer-in-charge of a unit shall consult with the district medical offi- 
cer and determine the itinerary, copies of which shall be forwarded to the Bureau of Medicine and Surgery 
and to all Interested activities within the district. When inclusion of nearby stations in adjoining dis- 
tricts would result in saving of time and expense, such stations should be included in the itinerary sub- 
ject to the approval of the commandants concerned. 
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5. The medical department activity to which a unit is permanently assigned vdll be responsible for the 
cost of gasoline,, oil, repairs, and upkeep. While in a travel status the medical offic er-in-charge of the 
unit should be furnished with necessary credit 'cards, forma and certificates for the procurement of nabea- 
aary gasoline, oil, tire repairs, etc., for use in obtaining sUfih iima if they are not available at the 
stations visited. — ROSS T MoIuriRE 



BuHed Circular Letter Mo. 44-203 H. Qot 1944 

To: AliJavStas, Rec Ships and KfeirCorps Activities. 

Subjj AQOcmntlng for and Eeoording of Materials or Services Received From, or Through, Procurement 

pivialw, Treaaujy JjBpartment, Ultdjnately Chargeahle to BuMed ApDroppiattons by Treaeurv Trans- 
fer and Oounter Wari-aat. 

^Aori^5^?\ ^° ^ "^^^ ^ '^"^•^ °^ applicable memorandum public voucher (standard Form 1034 (a) or 

1080 UJ) covering such materials or services was prepared in the Bureau of Supplies and Accounts and 
forwarded to each pertinent accounting activity. Medical Department activities obtained from the supply 
or accounting department a copy of this memorandum public voucher or sufficient information relative 
thereto, took up the value in the Medical Department accounting records, and reflected the transaction 
on MavHed-B. Beginning with 1 Jan 19kk, the procedures were modified by tjie Bureau of Supplies and Ac- 
counts to the effect that memorandum pubUc voiiQhers. wiU not tes pr6pa»M te the slasteau. of SupBilie* and 
,A6<soan*s,. iaad, therefore, no copy will be furnished any Medical fispst^mettt lelsiWfef^-- " " 

2. The folloiid.ng procedures shall be placed in effect upon receipt of this letter: 

(a) sf TOt«^ SWViGes eithsr one or the otner of the following docujients should 
accompany deli-veryi . = . 

(1) Treasury Department Procurement Division warehouse invoice— Foim No. 727-A. This dooui^t la 
used Vfhen naterlal Is issued from stock in Treasury Department Procurement Division warehouses. 

(2) Treasury Department Procurement Division invoice for supplies — Foim Nos. 49A and 49F. This docu- 
i»*nt la used when mterial is furnished by a commercial concern and not directly from Treasury Department 
woeur sment Division warehouse stock . 

O) Treasttt^ Department Procurement Division invoice No. 32. For iiirtl oil ("efta^i,, 

(4) Treasury Department Erpaursoient Divisicsn invoice No. 202-5.* - linvoifta-^os^-garagei supiai-eB- and 
services. 

(5) Treasury Department Procurement Division invoice No. 24-C. Typewriter repairs. These documents 
^all be considered as liquidating public vouchers, and shall be recorded as expenditures by Medical Be- 
jsairtaent activiUes as under: 

At naval hospitals, the expenditure to be recorded in the allotment cQtttl«el ^egiSfcel- and «>tfer» a»- 
plicable recoiiia. ^ 

At siiore activities, the expenditure to be recorded in the allotment control register, other appll- 
oable records, and as a receipt in the jeufnal ol reojsijjfca, aaxi ejcpendituJ&B. 

(b) These tipailsaotiona shall be reflected In all reeorda.and in table 3, NavHed-B, or on a subsid- 
lary soh«dal« ^jpportiag the total amount reported in table 2, in the following manner: 

(1) Treasury DepartittiBtfc Procurement Divlalon inToiQe nWlfeer, 

(2) yeggtattfea jjuft^er^ ttHdar which *J|.# aat«*isl, or servieeS-i^S oidsred. 

(3) The aacunt of each invoice. 

(c) To hospitals and Medical Department activities preparing SScA Form 230, the Bureau of Supplies 
and Accounts will abstract a photostatic copy of the M-sasury Department Procurement Division invoice to 
be reflected as a title 12 "0" voucher. No Medical Department activity is required to furnish this Bur- 
eau with eopiea of Treasury Dj^rtlSipht Proouremfent Division .invoices described in paragraph 2(a) above un- 
less a Sepy Ot a particular invoice is specifically requested, ' 

3. Activities beyond the continental limits of the United Statei* not gKantea Medical Department allot- 
ments, and operating under the provisions of AlNav 77, 11 Apr 1944, shall record the value of such in- 
voices in the journal of receipts and ejcpenditures. and in the applicable property ledgel>s. 
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4. Activities vathin the continental limits of the United States, such as recruiting stations, etc., not 
submitting NavMed-E shall record the value of such Invoices in the journal of receipts and expenditures, 
in the applicable ledgers, and reflect such on NavHed-E. 

5. The procedures outlined herein vdll be subject to further revision when the Treasury Department. Pro- 
curement Division, under the authority of Public Law 375, approved 28 June 1944, modifies its present sys- 
tem of obtaining reimbursement for materials and services furnished. — ROSS T McINTIRE 



JOINT LETTER; ■ BuMed MarCorps 17 October 1944 

BuMed Circular Letter. No. 44-204 

To: NavHosps and MarCorps Activities 

SubJ: Enlisted Men Classified as Physically Qualified for Limited Duty Only; Policy Regarding Separation 
frcm the Service in the Cases of. 

Ref! (a) BuMed - MarCorps joint Circular Letter Mo, 44-46. 

1. Many requests for discharge have been received at Headquarters, United States Marine Corps, from en- 
listed men who have becoue disabled for general service and placed on a limited duty status In accordance 
with the provisions of reference (a). 

2. A request for special order discharge from any enlisted man in the above category will not be consider- 
ed by Headquarters, United States Marine Corps, as it might jeopardize any benefits to which he might 6e 
entitled as the result of his physical disability. Therefore, any enlisted man serving in a limited duty 
status where there is no indication that he will be found physically qualified for full duty within a per- 
iod of 6 months or more, who desires discharge, may submit a request to his cofnmanding officer. The com- 
manding officer will have him admitted to the sick list and then brought before a board of medical survey 
for report and recommendation, as provided for in paragraph 8 of reference (a) . It is not necessary that 
such cases be admitted to naval hospitals incident to submission of the report of medical survey unless 
there exists, a need for .hospitalization. 

3. At the present time this policy does not include men on limited duty as tne result of filariasls or 
malaria inasmuch as they may become physically qualified for unlimited duty within 6 months. — ROSS T 
McINTIRE — A A VANDEHGRIPT 



BuMed Circular Letter No. 44-206 20 October 1944 

To: NavHosps (All Types Continental) 

Subj: Clinical Records for the Veterans' Administration 

Ref: (a) BuMed Gir Ltr Ko. 42-91. 

(b) BuMed Cir Ltr Ko. 42-109. 

1. The Bureau receives occasional requests from the Veterans' Administration for clinical records on file 
at the naval hospitals. These records are required by the Veterans' Administration In connection with the 
adjudication of pension claims of veterans whose health records have been lost or Ktio claim that they were 
treated at naval hospitals for disabilities not noted in their health records. 

2. To simplify clerical procedures and to expedite action on the pension claims in these cases, the acti- 
vities addressed are hereby authorised to loan clinical records of discharged veterans to the Veterans' Ad- 
minstration, V/ashington, D. C, or to any of the Veterans' Administration area or regional offices upon re- 
quest without reference to this Bureau. The records will be returned to the hospitals for file after the 
Veterans' Administration has finished with them. 

3. Attention is invited to references (a) and (b) which authorized the naval hospitals to loan X-ray films 
and social history reports to the Veterans' Administration for temporary use. — ROSS T McINTIRE 
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BuHed Circiilar Letter Ko. kifnlQi) (S^SaofSD) 



24 Oo*!Kber;.ifJti>. 



TBS WMwffafela 

Subj! Members of the Woraen'a iJeserv!e| Misoonduot Status in Cases of Disabilities 

Ref: (a) JAG's opinion JAG:II: JAL:amp 19 Jul 3|(iii4, 

(b) JAG's opinion JA 3: II : JAL:ac 8 Aug l?|lt.," . * 

(c) Women's Reserve Cir Ltr No. 3-itU. 

(d) Article 1196, United States Havy Regulations. 

1. The Secretary of ike_ Navy tias apppoired "the f oPloid^ng 'ftjslnioiji wsjEegged by. the Judge Advocate general 
19 July 1944 relative t'o tie coniiiet statUfl of disabilities resulting; from pregnancy or sequelae therecS' 
necessitating the admission of a member of the Women's Reserve to the sick list: 

There appears to be no statutory requirement that pregnancy or complications resulting therefrom 
be considered misconduct. The- chief of naval personnel has already ruled that pregnancy, regardless 
of the marital status of the manber of the Women's Reserve involved, is cause for separation from the 
naval service under honorable conditions. 

It is, therefore, the opinion of this office that it is not required by law that the conduct status 
of a disability due to pregnancy or sequelae tfaepeof, necesBitating the admission of a member of the 
Women's Reserve to the sick list, "be established. It is recommended that the Havy Department adopt a 
policy In line vdth the policy of the 'iar Department with reference to such case and that in such 
cases discharges of the character to which the member concerned would otherwise be entitled be issued, 
and that pregnancies of members of the Women's Reserve of the Navy and Marine Corps, and the direct 
complications and equelae thereof , be considered not In the line - of duty, and that no entry be mad-: 
in the health record or any other official government record with reference to the conduct statua . 

2. On 8 Aug 1944, the Judge ■ Advocate General expressed an opinion approved by the Secretary of the Navy 
on the same ^^^'t.e jcsJ^tiYS. tCTf l^^ o.sf (jontherapeutic abortions necessitating the admi33it3!|,-C!f, 
members of the1fe&en'!'a ftsftrve tb thi'sieic B.al. The following paragraphs are quoted from this opinion^ 

In reference (a) this office expressed the opinion that the law does not require that the conduct 
status of a disability due to pregnancy or sequelae thereof, necessitating the admission of a member 
of the Women's Reserve to the sick list, be established and that no entry need be made in the medical 
record relating to the conduct status of such conditions.. This opinion was inspired by a belief that 
social expediency was best served by granting discharges to Individuals who became pregnant outside 
of marital relationship. Therefore, if such a person has a miscarriage or suffers other illness con- 
sequent upon the original pregnancy, she should not be penalized as regards her conduct status. How- 
ever, this should not hold true in cases of nontherapeutic abortions regardless of the marital status. 
Involuntary miscarriage is one of the natural sequelae of pregnancy, medical authority stating that 
it occurs in approximately 10 percent of pregnancies. On the other hand, to induce a nontherapeutic 
abortion voluntarily or to submit to its procurement by another is a statutory crime in practically 
every jurisdiction in the Unitad States. Such abortions, outside of the criminal aspects, are gen- 
erally regarded as contrary to good morals whether the Individuals be married or single, and the sta- 
tutes defining the offense make no distinction. 

The War Department, so this office is informed, has consistently held, in several recent oases, 
that nontherapeutic abortion is to be considered as not in line of duty, but due to the individual's 
own misconduct . 

In view of the foregoing considerations, it is the opinion of this office that diaabilities of 
members of the Women's Reserve arising out of nontherapeutic abortions should be held to be the re- 
sult of their own misconduct . 

3- Whenever it becomes necessary to admit a member of 'the Women's Reserve to the sick list because of 
pregnancy, involuntary miscarriage, or any other complication of pregnancy, the disability shall be con- 
sidered as not in the line of duty, but no e.'-itry will be made with reference to the conduct status regard- 
less of the ■woman^s marital status. The Navy Department's policy with reference to the resignation and 
:(i3i#eharge of members of the W^nea's ^serife as a result of pregnancy was putlilted" in reference (c). 

4. Admissions to the sick list because of voluntarily Inducing, attempting to induce, or the procurement 
of a nontherapeutic abortion shall be considered not in the line of duty and due to the patient's own mis- 
duct. The provisions of reiferernce (d) will apply in :Suoh ca^es.'-- ROSS T >[cIlITIEE 
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To: All Ships and Stations 

Subj: (Jonorrhea and Chancroid, Sulfonamide Prophylaxis 

1. The sulfonamides have proved a valuable adjunct to the routine prophylactic procedures used in the 
prevention of certain venereal diseases. BuMed therefore authorizes with the following provisions the use 
of aulfathiazole and sulfadiazine as oral prophylaxis against gonorrhea and chancroid: 

(a) Such use shall be restricted to those ships and stations where the venereal disease rates exceed 
49-0 per thousand per year. 

(b) Only sulfathiazole or sulfadiazine shall be used. 

(c) The dose of the drug shall be two grams by mouth as soon after exposure as possible. No variation 
in this dosage ia authorized, 

(d) This method of prophylaxis is limited to postexposure use only. 

(e) The administration of the sulfonamides shall be by Medical Department personnel. 

(f) Due regard shall be given to the possibility of sulfonamide sensitivity, Idiosyncrasy, and resis- 
tance. Frequency of administration of this type of prophylaxis to any given individual shall be controlled 
by the medical officer. 

2. Adoption of this fulf onamide program shall be at the discretion of the medical officer and shall be 
considered only supplementary to the routine prophylactic procedures. Attention is invited to the fact 
that sulfonamides give no protection against syphilis. This sulfonamide program shall not be instituted 
among those personnel v;ho are receiving sulf onajnldes for the control of upper respiratory diseases. 

3. Reports shall be submitted In letter form to BuMed covering tvery thousand sulfonamide prophylactic ad- 
ministrations and shall contain the number of cases of gonorrhoa and chancroid contracted after such pro- 
phylaxis . 

4. This letter cancels and supersedes all previous letters relative to sulfonamide prophylaxis against 
gonorrhea and chancroid.— ROSS T MelfJTIRE 



BuJIed Circular Letter Ko. 44-227 10 November 1944 

To: NDs and NavHosps (All types Continental) 

Subj; American Red Cross l6-iam Ward Motion Picture Program 

1. The American Red Gross has offered and the Bureau of Naval Personnel and this bureau has accepted a 
proposed program of 16-mm ward motion picture service for naval hospitals and large naval dispensaries. 

2. The program for this motion picture is set forth in the proposal of the American Red Cross as follov;s: 

(a) Scope of service . — The program will be Installed in hospitals or station dispensaries where the 
Red Cross maintains a resident staff and only upon request and with approval of the commanding officer of 
the hospital or station. Viewing of films will be restricted to patients and such other naval personnel 
as is required for their care during attendance 'at the shells. 

(bl Procurement and booking of films .— Cost of film service to be borne by the American Red Cross. 
Bookings to be made by National Headquarters of American Red Cross and supplied through l6-mm distribu- 
tors' exchanges nearest the hospital. 

(o) Operating personnel . — Operation to be under supervision of the American Red Cross field director 
with the necessary projectionists to be enlisted men detailed for this purpose In addition to their regu- 
lar duties; and to be given ext.ra compensation at the rate of 50 cents per show, payable from American Red 
Cross funds at the disposal of the Red Cross representative in charge of Red Cross activities at the hos- 
pital concerned. 

(d) Procurement and maintenance of equipment . — American Red Cross will provide its own l6-ram sound 
portable motion picture projection equipment to those hospitals or dispensaries which do not have avail- 
able such equipment furnished by the Navy and will provide necessary supplies and replacement parts to 
maintain the Red Cross equipment. 

(e) Servicing of equipment . — Equipment provided by the Red Cross will be serviced by Red Cross motion 
picture engineers. 

3. Accordingly, medical officers in command of naval hospitals and naval- special hospitals are authorized 
to make request, directly to the national director, military and naval welfare service, national headquar- 
ters, American Red Cross, Washington, D.C., for this service. Commandants of naval districts are requested 
to authorize similar requests to American Red Cross national headquarters from commanding officers of naval 
activities which include large naval dispensaries where this ward motion picture service would be appropri- 
ate.— ROSS T McINTIHE 
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Tot .■f|,'Vflo:w.9 anfj fwSBHespS 

Sabji 8es«i)?a8 oi iaaaellialii PMi^rty; Additlutis and Alterations Thereto. 

Ref : (a) BuKed Cir ttr Bq, 41-44- 

(b) Article 681-1, BuSandA Memo. 

1. In order that the Croverningit^ s interest may bS: -^JSf^t^ct ed in connection with property held under 
leasehold arranganents, it Is essential that a complete inventory of all property acquired under the 
leas R be maintained, separate fron all other records. Items installed by the Navy at the time of ac- 
quisition or subsequently procured and installed by the Navy shall not be included in this leasehold 
iiwettto^y record, even though such property my, by the agreement, revert to the lessor, either in its 
jBJsgStit eotalltlon or In a restored condition. 

2. A separate record In the following form shall be maintained of all expenditures for construction, in- 
tallation, major alterations, repairs, replacements and other improvementa to the leased property which 
W«re accomplished by the Navy. The items to be included on this special record are those which would, at 
naltsl hospitals, normally be charged to general ledger account 2 or general ledger account 13 and expense 
»n%3ysis.'-at^Bount J-308 

RECCED OF INSTAIiAtlOTS, CtatSTRUCTIOlf, MAJOR ALTEB4I:TOMS,s|^ AHIl. OTH-iK. JMEROWMfflSa! 

Column 1, — Date, 

Column 2. — Authority: (BuMed work request number if performed as a charge to the appropriation. Medical 
Department, Navyj NQy contract number i,f ei)^ga4 te l^ge^g appropriations; other authoriza- 
tion, state and indicate bureau). 

Coluaa 3.— Detailed description of nork accomplished. 

Column 4- — If charged to appropriation, Medical Department, Navy, indicate object and subhead, quarter, 
fiscal year, in which the value «as reflected on NavMed-B. If charged to appropriations 
other than Medical Department, Navy, iisittgaSja ^p^siM Vqmime vm»iye& nuujber and qiiarbar, 
and fiscal year in which taken up. 

Column 5,— Amounts taken up; show separately and distinctly amounts charged to the appropriation Medical 
Department, Navy, (column 5 (a)) and amounts charged to other appropriations, (column (b)). 

Odljimtl ,4.— Dedftctions: Indicate ajproved survey number or transfer voucher Issued number and quarter in 
iflfioll reflected. 

Column 7 . — Amount *bf isorwys «r tJftShSifer YriWCh«?B i-aBOSd'* 

Column 8. — Net balance after each entry. 

3. A land ard buildings ledger shall be maintained, in accordance with instructions contained in refer- 
ence (a), by those activities located on leased property for only those items of buildings, structures, 
and fixed equipment actually owned by the Navy and which will remains Navy property upon termination of 
the lease. LinJta, buiWiogs ana <3b!»r items; shall not ba -f^Gorded in the land and buildingst le^*.» 

4. A separate receird .an. Isftsed lajid" is required to be maintained, to «;i3Sia!i'#Stt!?e, ii|||,#s prsoaiftiRt 
prescribed in reT'^eneB (b).- — 1 SSElES^, Jr. 



BuMed Circular Letter No. 44-263 21 December 1944 

To J All Ships and 0tati<sns 

Sufejj X«teiy am JEl^etriSBaraiibtraphic Fiias, eojjser-v&tiofi :ahd Ti>aKBf er of with i>ati©ob,a ^ 
Ref! (a) AlNav 82-43. 

1. Heferenoe (a) emphasized the urgent need for the conservation of X-ray films. The situation in this 
respect continues critical and the prospects for major improvement are not encouraging. 

2. To the end that films be conserved to the greatest possible degree and to insure continuity in the 
care of patients transferred between medical activities, addresses are 'directed to Institute immediate 
administrative measures (a) to prevent duplication of expenditure of X-ray and electrocardiographic films 
and (b) to transfer with the patient, clinically relevant X-ray films and electrocardiogram^ whenerer ' 

3 . When X-ray films are transferred *ltfe ttee patteKt., ii!j%a!ytoJl shall be made on the SavMod-H-8 (Medical 
History Sheet) of the Health Steidf!! 0* other jneetieal »%eord, ana an appropriate entry filed in the X-ray 
file, indicating that film has been forwarded to an&ther aotivity.— ROSS T MoINTIRE 
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JOINT LETTER: BuMed — BuShips 26 December 1944 

BuMed Circular Letter No. 44-267 (HESTHICTED) 

To: All Ships and Stations 

Subj: Type "AH" NAN Receivers, Personal Safety in Use, Handling and Storage of. 

1. Of the [JAN receivers being issued to vessels of the Pacific Fleet through the Fleet Maintenance Office 
of the Commander Service Farce, United States Pacific Fleet, a large proportion will be small, hand-held 
units knovm as type '^AM" receivers, which contain small quantities of active radium. 

2, In view of this the following precautions h?ve been recommended by the Naval Research Laboratory and 
the National Bureau of. Standards to aid personnel In avoiding overexposure to the gamma radiation emana- 
ting from the radium. 

(a) The "AM" receiver should not be held in the hand more than 2 hours total time in 24 hours, 

(b) The "AM" receiver should not be carried on the person, kept in a pocket, or hung on a strap close 
to the body for more than 2 hours total time in 24 hours. 

(c) When not actually in use, the instrument should be set aside at least 2 feet from personnel, 

(d) Personnel sorting and checking the recedvers, with an average of two instruments vdthin 2 feet at 
all times should not engage in this work for more than 5 hours total time out of 24 hours. 

( e) Large quantities of receivers must not be stored closer than 25 feet from personnel. 

3. The danger of exceeding the safe exposure tolerance decreases inversely with the square of the dis- 
tance between the^ personnel srd the receivers and increases directly, with the time of exposure and the 
number of receivers, 

4, Large numbers of "AH" receivers should be stored in buildings where there is no processing, handling, 
or storage of photographic film. If it is necessary to transport quantities of these receivers on ship- 
board or by plane, they should be carried as far removed from any photographic film as possible, 

5. If the above precautions are observed, the receivers containing radium may be used and handled with 
complete safety to personnel. 

6, If there is a questionable overexposure to personnel, a white blood count should be done- Any pertin- 
tent abnormality of the blood ivhich is persistent or Increasing must be assumed to be due to overexposure. 
— W.J.C. AGNEW — H. G. RICEOVER 
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JOBIT MTEH: fil3?«'s BuiSefl" — BuSandA '^sx-tm^ 
BuMed Circular Letter No, 44-272 

I0fl .aaa piveEjilSi, Maivto Activities. 
Subj: Government Insurance 

Hef: (a) BuPers and |uS8cA Joint Clr Ltr Pers-Sai-ls^a,,, il3-2; S&A L13(25}(0(}B), 27 June 1944. 
(b) BuPers - Bcifed ilelltt Clr Ltr No. 44-13, 

1. In order to simplify the method of processing claims c ■ National Service Life Insurance and United 
States Government Life Insurance, to eliminate as much pap: - work as possible, and to answer the numerous 
inquiries concerning the disability provisions of this insurance, the instructions in this letter supple- 
ment those contained in the above noted ref . 

2. Reference (a) (paragraph 24) outlines the provisions relative to waiver of premiums for total disabil- 
ity on National Service Life Inaurance. 

3. Reference (a) (paragraph 2?, sub. (c) (6) and '(<:) (7)) outlines the provisions relative to waiver of 
premiums and disability benefits on United States Governinent Hfe insurance. 

4. Disabled Navai and Marine Corps Personnel carrying National Service Life Insurance or United States 
Government life Insurance who are admitted to a Naval Hospital for treatment, except in those cases whe.-e 
the disability is of an acute or temporary nature, shall be individually contacted and informed concerning 
iiaiver of payment of premiums on National Service Life Insurance and disability benefits under United 
States Government Life Insurance. Assistance shall be rendered in filing claims for these benefits when- • 
ever the Insured is eligible in accordance with reference (a) (paragraph 24 and paragraph 2?, sub (c) (6) 
and (c) (7)). A file card shall be prepared for each such patient upon his admission to the hospital. 
This card should sjbiovr th-a patient's name, rank or rate, and service or file number, date of adjnlssion to 
the hospital, and iate of commencement of total disability. This card shall be filed according to the 
commencement date of the disability and referred to when the insured becomes "eligible to file an insurance 
claim. Date of commencement of total disability should not be confused, in the hospital where the file 
card is prepared, with date of admission to the hospital, as the two dates may be different. Any person 
hospitalized, or on the slok list, la oonsldered totally disabled for the purpose of filing application 
for an insurance claim. 

5. As soon as the insured becomes eligible to file an insurance claim. Veterans' Administration Insurance 
Form 357 (statement of claim for waiver of premiums or continuation of waiver of premiums under the Nat- 
ional Service Life Insurance Act of 1940, as amended), or Veterans' Administration Insurance Forms 579 

(statement of claim for Insurance — total permanent disability) or 579a (statement of claim for Insurance 

total permanent disability) or 579c (statement of claim for benefits under section 311 of the World War 
Veterans' Act, 1924, as amended — special additional dieability provision), (enclosures to reference (b)), 
as appropriate, and enclosure A shall be completed and forvjarded to the insurance claims council, Veterans' 
Administration, Washington 25, D.C., for determination. Any of 'the above mentioned forms shall be firm- 
ly stapled to Veterans' Administration Insurance Form 797 when forwarded to the Veterans' Administration. 
If, upon discharge, the insured executes a claim for pension and an insurance claijii, both forma shall be 
forwarded to the area office of the Veterans' Administration having jurisdiction of the pension claim,, or 
accompany the patient if he is transferred to a Veterans' Adminigtration facility for further treatment. 

6. Facts regarding treatment, contained on Veterans' Adjninistration Insurance Form 357, constitute notice 
of claim. The proof of the claim is determined from the facts submitted on Veterans' Administration In- 
aurance Form 797 showing all dates and places of hospitalization from the inception of the disabling con- 
dition for which claim is made. If hospitalization has been unbroken since the inception of the disabil- 
ity for which claim is made, it Is not necessary to give all dat,e.B and name all places of hospitalization. 
In such cases, It is sufficient to designatf the date and piaci^ at the first hospitalization as indicated 
in item 3 on Form'797. This form must always be dated as of the date of preparation, and In expressing 
the "Prognosis" under item 6 on Form 797, the outlook with respect to the anticipated number of weeks or 
months of further treatment shall be given. The us'e of words such as "good", "fair", "poor", or "under- 
termlned" shall be avoided in stating prognosis. Veterans' Administration Insurance Form 797 shall be 
furnished in lisu of a certified transcript of the medical history as required in reference (b) . 

7. An insured vfho is disabled by reason of a mental disability who, in the opinion of the oommanding offi- 
cer, understands the nature of an application for disability benefits or claim for waiver of premiums on 
Government life insurance and becomes eligible to file a claim, shall be assisted in the preparation and 
presentation of the application. If, in the opinion of the commanding officer, the insured does not under- 
stand the nature of such an application, or Is physically unabl.. to sign an application, it shall be pre- 
pared on his behalf with an accompanying statement by the commanding officer, over his signature, that be- 
cause of tfjE iiisiired'g'jfBnfrai or physiijal, conditiieii,,. apfiljjcatien is betof mads toy bim, 

S. In the case of a mentally incompetent insured who is not eligible to file an insurance claim because 
of insufficient duration of disability and is being released from active service, the next of kin shall be 
furnished proper application forms with an explanation of the ■ insured' s rights and benefits concerning 
thes* jiffsivisaeas under WSeisnal Serviee Etfe Ihsm-inee or United ■Slates; Q0f9»imm% JSe ItsfimsnftS:-. 

9,, Ske date the iaaiiceBEe 3:laj$i,.ia -ipjmmci^ to the Veterans' Admiiiiatfation shall be entered on page 9 
of tee serviee. r#eord of enlisted ^Srsonael. 
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10. Upon receipt of . notification from the V«terans' Admini'^-tration that the insurance claim has been ap- 
proved, the olilJiiant shall be advised to discontinue the insurance allotment effective last payment as of 
the current month except in cases where in=ured has returned to duty prior to date of nofcifioation, or 
will 'do so very shortly, or where waiver has tennlnated prior to receipt of notification of period of same 
or will terminate In iiimediate future. Refund of premiums paid subsequent to the effective date of the 
claim is made by the Veterans' Administration direct to the insured. Insured shall furnish the Veterans' 
Administration with address to which refund checks may be delivered. 

11. It. is essential that as soon as disability has ceased, the Veterans' Administration be informed of 
the change in status. The insured shall also be advised to register a new allotment to pay subsequent pre- 
miums. Whenever claim for waiver Is filed on behalf of an insured, he shall be informed that If the claim 
ig allowed he is under obligation to notify the Veterans' Administration at such time as he returns to 
duty. It is also the responsibility of the discharging hospital to notify the Veterans' Administration of 
the date of termination of treatment and return to duty, in those cases in which an insurance claim has 
been filed. If the disability ceases immediately prior to discharge, the insured shall be informed that 
payment of the premiums must be assumed by him upon release from active service In accordance with refer- 
ence (a) (par. 18) and paragraph 12 below. Every person Insured with National Service Life Insurance whose 
total disability has existed for a period of less than 6 consecutive months imraedlat ely preceding date of 
discharge or release from active duty shall be informed of possible future rl^ts.to waiver of premiums. 

12. Premiums for National Service Life Insurance and United States Government Life Insurance shall be 
paid directly to the Veterans' Administration after discharge from service. Premium remittance shall be 
in the form of a check or money order made payable to the Treasurer of the United States. Cash or curren- 
cy should not he mailed since such payments are sent at the remitter's own risk. The follovdng is a sam- 
ple copy of the letter which should accompany the first premium remittance mailed direct to the Veterans' 
Administration, Washington 25, D.C, within 31 days from the period for whlcli premiums were last paid: 

COLLECTIONS SUBDIVISION, 

Veterans' Administration 
Washington 25, D.C. 



("date} 

Enclosed is remittance in the amount of ^ ' in payment of the premlm due on National Service 

Life Insurance (psiiSy—J-JePnf i;ati"S™b5F5?'n™bi?i7"irkH5wri7"''°" ^^^'^ °^""rP?lrt:'thi"I5wid"'"i 

first name, middle name, and last name In full7 
TSank of rating! 

' (^Date of dlscHafgeJ 

(Service or file number) 

Please send future communications and premium notices to the insured at the following address; 
(lumber'aH'Streit} (Clty7"town7~Soni"or"post"off Ice7 (^State) 



13. Disabled Naval and Marine Corps personnel being released from active service shall be advised that 
Government insurance premiums may be deducted from the monthly award of disability compensation or pension. 
It is important to pay premiums by direct remittance until the insured is notified that an award for dis- 
ability pension has been granted. Upon receipt of such award notice the insured may complete Veterans' Ad- 
miniatration Insurance Form 83? (Authorization to Deduct Insurance Premiums from Compensation Payments, 
Retirement Pay, or Pension) and forward same to the Veterans' Administration, Washington, D.C. 

14. In addition to the infoimation set forth above, all hospitalized naval personnel shall be counselled 
and advised of their rights and privileges concerning conversion, change of beneficiary and all other bene- 
fits relating to government insurance. 

15. Naval personnel being released from active service who are paying premiums for private insurance by 
allotmait shall be reminded that, upon release from active service, payment of premiums by direct remitt- 
ance to the caupany must be resumed in order to keep the insurance in force. — HOSS T McINTIHE — A A VAN- 
DEGRIFT, RANDALL JACOBS, W. J. CARTER 
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BuMed Circular Letter Ho. 44-274 

Tip I ,Na»Ho,l|t8: ;»4; SpMto Ho;i|gs- .. •' 

Subj: Maval Hospitals, Temporary Ward Buildings — Installation of Automfttja Spi-inlclers and Plre Walls. 
Ref: (a) SeoNav Itr PM275 EEBidc, 29 Aug 1944. ■ " 

(b) CHO Itr op30, si-lh. Serial 284630 to Coiadts, S»-»aiB!tft,. msGBfiw aa* Su.i^ir%£e, f ilati 1944. 

(o) BuDocks Al-1 CirLtr 77-43, 13 Mar 1943. 

I&D Sketch Ho. 1, 30 Dec 1944- 
tW Sketch Mo. 2, 30 Dec- 1944. 
J&D Skeitch Ho. 3, 30 Dec 1944. 

Hatl. Board of Fire Underwriters Pamphlet #13, July X9hO witfe Ji«BH<J!Minb of Aug 1942. 

(ENCLOSURES AVAILABLE OH REQUEST) 

1. In accordance with the directive of reference (a), BuMed in conjunction with BuDockg has developed, 
a gaieral policy for subject installation, delineated as follovrs; 

(a) Automatic sprinkler protection will be provided for all buildlngB of temporary construction used 
for housing patient personnel, and the closed connecting passageways thereof. Buildings of other occu- 
pancies, joined by connecting passageways, will not be sprink'lered, but will be blocked off by fire stop 
bulkheads in the passageways as indicated on encl A, B and C. 

(b) Detached buildings, not anployed for housing patients, will not be sprinklered, except where 
such structures offer considerable exposure risk to patient personnel structures. This group includes 
staff quarters, mtdntenance Shops, laundries, bag storage buildings, storehouses, heating plants, gara- 
ges, gatehouses, aevra^e_treatment structures and the like. 

U) Sprinkler Installations shall conform with the standards 01 the National Board of Fire Underwriters 
for Light Hazard Occupancy, except for certain modifications with respect to pipe sizes, and sprinkler head 
spacing as indicated on Encl A, B, and C. All portions of a sprinklered building shall not he so protected 
such as blind attic p,_exc,avated basements and small enclosures under stairways, 

(d) The proiasion of sprinkler protection shall in no way alter present fire protection requirements, 
is not in lieu of, but In addition thereto. The protection now required, such as fire stops, stand-pipes 
and hsi^f^i:. flpe ejgtin^sJ!,^®, and fire-fighting orgsniasfelons aoi equ4^#t*^ shall continue to be pro- 
vided. 

2. The drawings forwarded herewith as encl A, B, and C refer to temporary ward buildings and connecting 
corridors only. Where sprinklers are considered necessary in other buildings as enumeratetf in paragraph 
1(b) above, they shall be laid out in accordance with the recommendations of the National Board of Fire 
Underwriters as stated in enclosure D. Enclosure A, B, C, and D together with the following conments are 
furnished for information saft gigldance in preparing plans and specifioationss 

(a) Dry pipe valves and systems should be omitted In climates not subject to freezing weather. 

(b) Typical plans for the oorridora indicate the maximum spacing of the heads and special spacing 
at the fire stops. In connecting corridors with pitched roofs having sheathed ceilings, sprinklers 
should be installed below the ceiling and in the concealed space. Precautions should be taken as necessary 
to eliminate the possibility of freezing in concealed spaces. 

(c) The design of the system indicated on enclosures A, B, and C assumes the opening of not more 
than 20 heads in the early stages of any fire. A flow of 300 gallons per minute is contemplated at resi- 
dual pressure of 15 pounds per square inch at the top line of the s^irinklerg. The sprinkler lines should 
be installed essentially as shown on enclosures A, B, and C. 

(d) It will be noted on enclosures A, B, and C, th&t two lines of sprinklers will suffice on the 
first floor in an open ward and three lines in the attic where pitched roofs occur. Where wards are ar- 
ranged on both sides of a center corridor, three lines will be necessary, one for each row of rooms and 
one for- the corridor. 

(e) If a dry pipe system is to be provided for the attic, it should be supplied from a dry pipe 
valve near the alam ijalve. One di7 pipe'^alve should be providei for each four wards or less and be 
connected to an outside water motor gong. 

(f) One alarm valve should be installed for four wards or less with an outside water motor gong near 
t|l$ valve. The same water motor gong may serve for both the wet systan and the dry system, 

(g) Outside screw and yoke sectional control valves should be provided in the four-inch supply main 
in the corridor essentially as s'hown on enclosures A, B, and C. 

(h) All automatic devices shall be of a type ani make labelled or listed by the Underwriters Labora- 
tories, Jn<^>,,|jy;*ad rijajj. 4|a» J?ad at least 1 year's suocessful service record. 

3. WltSre ajiriillijer- pWStection now exists in subject buildings, the details of the installation should be 
checked for CQB^lSiSneOft with the requirements of paragraph 2 above. If such existing installations are be- 
low the requirements established in paragraph 2 above, necessary modification shall be included in the 
project . 

4. Addressees *r* di^egted- to subnait te ftjHed ■« .piibli« works proje-ot for subject installation conforming 
with the policy set' forth in paragraph 1 above. The preparation of plans, specifications and detailed 

estiiiEtes " shall be requested of the district commandant. By copy of this letter, district (joamandants are 
requested to have such data prepared by district Public Works forces or to submit recommendations to 
BuDocks relative to authoriaatlon for Architectural, and Ehgineering Service contracts if It is Imj^ftBtHssfelf 



Encl: A. 
B. 
C. 
D. 
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to perform this work by district public mjrka forces. In this connection, attention Is invited to the 
eidstenee of trained and experienced fire protection en<!ineerR In the offices of the superintending 
ciTil" engineers Cf the various public works area^ who ire svailable for conpultation in accordance^ with 
reference (b) . In forwarding the project to the Bureau for sponsorship, attention is mvxted particu- 
larly to the requiroments of referenpe (c) for the preparation of the new project check-off list. — 
ROSS T McIKTIRE — LB COMBS 



BuMed Circular Letter. Ko. it5-4 5 January 1945 

To: TflDs 

Subj: Reporting of Silloosis Cases to United States EmpIoyeeB' CompensatioH Comaiasion. 

Ref: (a) U.S. Bnployees' Compensation Commission Regulations as amended to 30 June 1939. Sec. 2..10. 

1, There are Indications that in some navy yards official reports have not been made to the United States 
HEployees' Compensation Commission on employees whose chest X-rays show various stages of silicosis and 
who are or have been exposed to silica dust while employed in the yard. Presumably these oases, aany of 
which have had attention called to them through the practice of making periodic examinations, have not 
been reported, because tjiere has not hBsa any physical disability or less, of time. 

2, It is requested that an official report on E.C.C. Fom CA-2 and a medical report on B.C.C. Form CA-20 
be prepared and forwarded at once on all unreported and neiv cases whose occupational "history or exposure 
and chest X-ray establish or suggest a diagnosis of any stage of silicosis. 

}. After review of these cases the Commission may request further ini'ormation including a 14- by 17-inch 
X-ray film of the enjiloyee's chest. 

4. It is reiiussfced that special efforts be made ia the preparation of these reports to allay unnecessary 
anxiety among these employees. — H0S3 T McINTIRE 



JOIHT LBTIJKi BuMed — BuPers 9 January 1945 

BuMed Circular Letter 3o. 45-6 
To: All Ships and Stations 

Subj: Information and Instructions Helatlve to Transfer of Enlisted Personnel to Sftval Hospitals' or ttos- 
pital Ships for Treatment, or to Hecpiving Ships -or Heceiving Stations Upon Completion of Hospital- 
ization, Concerning Disciplinary Action Taken or Pending. 

1. A great number of reports of medical survey received In the Bureau of Naval Personnel contain incom- 
plete entl:'ieB relative to the disciplinary status of the personnel concerned and do not give sufficient in- 
formation to show definitely if disciplinary action has boon initiated, co.npleted, or partially completed 
for the offenses noted. Such incomplete information causes much unnecessary correspondence by the Bureau 
of Medicine and Surgery and the Bureau of KstcI Personnel. 

2. To eliminate this condition it is directed that hereafter when enlisted personnel are transferred to a 
naval hospital or hospital ship, complete information regarding their disciplinary statjs shall be furnish- 
ed the hospital or hospital ship. This shall be in the form of a special report signed by the commanding 
officer. It shall be forwarded in duplicate together with the Hospital Ticket (KavMed-G or KavMea^4l6) 
and securely attached thereto. It should Include information as to ariy action pending, the date and nature 
of the offense, whether trial, has been heldj «Bd if so, the seat^nce imposid, at^ mitigating aetifln,, and 
the date of approval together with the portion of sentence served, if any. If no disciplinary action is 
pending, a signed" statement to that effect shall be made. 

3. When enlisted personnel are received in a naval hospital or on board a hospital ship their papers will 
be checked immediately to assure that there is attached thereto a statement showing the disciplinary status 
of such personnel. One copy of this statement should be made available to the attending medical officer 
for attachment to the clinical record of the individual ffoncerned and thus made readily aifallable in fhe 
event the individual is brought before' a board of medical survey. In the event sueh a ata:temenfc is not re- 
ceived -iidth the patient it ahall be requested -immediately from the activity effecting the transfer. 

4. When a report of medical survey is submitted, to the fluresu of Medicine and Surgery, great care shall 
be exercised to assure that full information regarding the person's diaoipllftfiry status ia shown therein* 

5. If an enlisted person who is avjaiting disciplinary action is transferred, on completion pf hospitali- 
zation, to the nearest receiving ship or receiving station or other naval activity to await Instructions 
as to further dispositicHi, saoii e«iliste(i pesrspn shall have such diaeiplinary aetion held in abeyance pend- 
ing action by the liireiBfU of Ma*rtl !?eradnnel and the Bur eau of Kadioitie and Surgery on the reooitimendation 
of the lOSrd of Medical Survey.— L B 0EHPEID — ROSS T.MelNTIRE 
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BiMed Circular Letter Ho. 45-16 20 January 1945 

To ! HavHosps 

All Activities Training Hospital Corps Enlisted Personnel 
Subj: Hospital Corps Enlisted Personnel in Medical Department Specialties, Training of . 
Ref: (a) Par. 517 and 518, Man .Med .Dept , 

1. In order to provide hospital corpgmen trained in medical department specialties. It is necessary, 
from time to time, to order men to the activity under your command for special instruction, 

2. Hospital corpsmen so ordered are In addition to the authorized complement. List these men on the re- 
verse of NavHed-HC-4 under the heading "Under Instruction", giving their names, rate, dats of commenoement 
of instruction and date of completion of instruction. 

3. On and after 12 February 1945, should any man designated for instruction fail to show aptitude for the 
specialty, he shall be reported Imniedlately to the commandant or adnilBistrative command concerned for re- 
assignment. 

4. When hospital corpsmen are placed under instruction, NavMed-HC-3 cards shall be forwarded immediately 
to BuMed, and a copy to the commandant or administrative command concerned, showing the date placed under 
instruotion together with other data indicated on the card. 

5. Tivo weeks prior to graduation and qualification as technician, official notification listing the names 
and rating, arranged by technical specialty, shall be forv/arded to this Bureau in order that certificates 
of qualifications and orders for their assigniBent to duty may be Issned, — BOSS T McINTIRE 



JOINT LETTER: — BuMed - MarCorps 2 March 1945 

BuMed Circular Letter Mo. 45-59 

To: Camp Lejeune, N. C. 

Marine Training and Replacement Command, San Diego Area. 

Subj: Screening of Enlisted Personnel in Training Commands, Camp LeiTeune and Camp Pendleton, and Dis- 
position of Those Found Sot Physically Qualified for Duty Overseas. 

End: A. (HW) lferC6#;^*'it!fe* Jt(*iiQl-kb, 22 Feb 1945. 

1. Enclosure A established a policy by which enlisted personnel will be assigned to training cammands 
for further training and screening prior to debarkation for overseas' areas. 

2. fieafisonnel who are found to be not physically qualified for overseas duty and who are not in need of 
hospital treatment shall be brought before boards of medical survey established at the dispensaries with- 
in the braining commands. The. boards of medical survey shall be composed ol' medical officers attached 
to the ocmmanda and, insofar as possible, of medical officers who have had experience in the field with 
Marine s . 

3. The boards of medical survey shall make appropriate recommendations with a view to separating from 
the service those Individuals considered not physically qualified for overseas duty. In evaluating the 
physical fitness of personnel for overseas duty,, it is not necessary that standards of physical fitness 
for ccnibat duty be used. There are many assignments in overseas including active combat commands which 
can be filled by personnel not possessing the stamina, emotional stability, or personality adjustment re- 
quired In front line oeolbaJi troops. 

4. There vcill be a group of noneffectives who have previously rendered satisfactory service but who are 
not only no longer capable of perfoimlng the duties of their rank, but also are not suited for any further 
assignment. Such indivLdials, who have sustained a reduction in their efficiency to the point of nanef- 
fectivenefes by prolonged stress of duty and situational factors vihich are inoldents of the service, 
should, if they present no incapacitating physical or mental lllnea.'?, be recommended for separation from 
the service unier the term "No disease" (unsuited for further useful service in United States Marine 
Corps). It is the policy of headquarters. Marine Corps, to discharge such oases for the convenience of 
the Government . 

5. This procedure shall also be used to effect dispdsition of those noneffectives whose ineffectiveness 
is attributed to personal situational factors not incident to service, and of those whose cafaoity to 
meet service demands results from poor motivation, poor early training in the acceptance of responsibll* 
ities, undesirable personality traits and habits of character, or lov/ morale and antisocial behavior. 
These Indli/lduals should be reported upon by a board of medical survey under an appropriate diagnostic 
ternt Indicative' of disability or a statement made to the effect that they have no disease and are con- 
sidered unfit by reason of unsuitability or inaptitude, or because of undesirable traits. It is the pol- 
icy of hetulquarterBjj l%pi)3B Oor^,j . ta disoi«i!ge such men as "Unsuitable'-' or ".loapt^"- laaaec ihoROirable 
conditions, or as ''tinffealraH«»'.~^K£SST Ms 
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BuMed CifGular Letter Mo. 45-68 1' March 1945 

To: NaTfHosps (All Type? Continental) 

Subj: Transfer of Naval and Marine Corps Patients in Veterans' Administration Facilities. 

Ref: (a) BuHed - BuPers Joint Cir Ltr No. 43-117. 
(b) BuMed - HarCorps Joint Cir Ltr 43-136. 

1. References (a) and (b) direct that Navy and Marine Corps patients who have been found to be permanent- 
ly unfit for the service by a board of medical survey and who are in need of further hospitalization shall 
be transferred to a Veterans' Adndnistration facility prior t o discharge provided; 

(a) They are eligible for case and treatment by the Veterans' Administration. 

(b) They desire to be so transferred. 

(c) The transfer will not endanger the patient 'f life or recovery, 

(d) The report of medical survey has been approved by the Bureau of Medicine and Surgery, and the 
patiait's discharge directed by the Bureau of Naval Personnel or the Commandant of the Marine Corps, 

2. Patients who do not require furtner hospital care should not be transferred to Veterans' Administration 
facilities, nor should a patient be so transferred unless he is willing to go even though he may be in 
need of further hospital care. As pointed out by the manager of the facility at Los Angeles, the Veterans' 
Administration has no authority to hold such patients against their will. 

3. Patients who are in need of further hospital care should, however, be informed that they cannot be re- 
tained in the naval hospitals folloMing their discharge from the service and that they must make other 
arrangements for their continued care if they do not desire to be transferred to a Veterans' Administra- 
tion facility. A limited number of such persons may, of course, be retained following their discharge 
from the service in those hospitals where by prior arrangement between the Secretary of the Navy and the 
Administrator of Veterans' Affairs a certain number of beds have been set aside for disabled veterans. 
Each case so retained, however, requires a specific individual authorization from the Veterans' Administra- 
tion regional office, 

4. If it should become necessary to discharge a patient .from the service who is in need of further hospi- 
tal care and who is not eligible for admission to a Veterans' Administration hospital, e.g,, one who is 
given a bad conduct or dishonorable discharge, his case should, unless other arrangements can be made for 
his continued care such as transfer to a private or a state hospital, be referred to the Bureau for instru- 
ctions. It may be necessary for humanitarian reasons to retain such cases in naval hospitals as supernum- 
erary patients following their discharge from the service. 

5. Patients who are transferred to Veterans' Administration facilities should not be Informed that th^ 
will be given passes or granted leave to go hom'e following their arrival there. It is not the policy of 
the Veterans' Administration to issue passes to patients immediately following their arrival at Veterans' 
Administration facilities. — ROSS T McINTlHE 
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BuHed Circular lattite* No. k5-75 
To: All Ships and Stations 
Subj: Red Cross Personnel Assigned to Navy, Marine Corps, and Coast Guard Activities — Official Status of. 

1. In accordance with the act of 29 June 1943 and articles li(.70-1478, Kavy Regulations, Red Cross person- 
nel are aasigned/by Esdi Smsj National Headquarters to duty at various activities of the Navy, Marine 
Corps, and Coast Guard. Similar assignments are made to the Army. 

2. The Red Crass uniformed professional staff consists of (l) field directors, assistant field directors, 
and assistants to the field director; (2) social workers; (3) recreation workers; (4) hospital vforkera or 
staff aides; and (5) secretaries, when on duty outside continental United States. 

3. In order to establish a uniform personnel policy for all activities of the Navy, Marine Corps, and 
Coast Guard and in order that such policy may be in consonance with existing directives of the War Depart- 

staff with ttt^ Jfavy, Hsrlne 'Eei-pB, and Coast (Suara: 

(a) In 'general, if conditions and facilities permit, commanding officers are authorized to eKtend to 
the personnel listed in paragraph 2 above the following privileges and courtesies on the same basis as 
these are extended to bomfflisaioHed personnel, attb|iaiS% to certain necessary modifications, as hereinafter 

set forth: 

(1) Ship's store and Ship's Service facilities. 

(2) Commissary stores, 

(3) SubsistencB^^esaiiig fai6ili"bie3. 

(4) Quarters. 

(5) Medical care. 

(6) Purchase from supply officers (in certain areas where other sales agencies have not been estab- 
lished aond sales to p,eraonnel attached to a naval activity have been specifically authorized). 

(b) Ship's store and ship's service facilities . — Such privileges. may be extended to Hed Cross person- 
nel attached to or taking passage on a naval or a Coast Guard vessel or assigned to a Navy, Marine Corps, 
or Coast Guard activity. The families and dependents of such fed Cross personnel may be extended similar 
privileges as are extended to dependents of aervioe personnel "attached to the station. 

(c) Commis sary store . —^Pursuant to the authority previously granted by the Secretary of the Navy, 
commiasary store privileges have been extended to uniformed Red Cross personnel performing duties at ijaval 
activities both inside fflnd-oittaide of the continental limits of the United States. 

(d) Subsistence — messing facilities . — Red Cross uniformed personnel may be accorded the privilege of 
the officers' mess of the ship or station to which attached or when in transit in a Navy or Coast Guard 
vessel, by payment of the same charges as are made to or for commissioned officers using the mess. This 
also applies to hospital ships and po naval base and fleet hospitals. In naval hospitals and naval special 
hospitals the charge for subsistence will be as specified in the Manual of the Medical Department. On sta- 
tions their dependenb:S will be accorded such ofricers' meaa privileges, as are available ;i|i%s^t^g||i5;§ti$|so)j- 
ed to the station. 

(e) Quarters . — Abo.=ird ships, Red Cross uniformed personnel will be assigned quarters as in the case 
of commissioned officers, Irfithin the continental United States, living quarters in bachelor officers' 
quarters, as practicable, or other public quarters may be provided attached Red Cross uniformed personnel 
when available and when adequate quarters are not available outside the reservation. By "adequate" quar- 
ters is meant suitable and available quarters within a reasonable distance from the station with -satisfac- 
tory transportation facilities . Such quarters, when assigned, will be assigned without charge where no 
charge la a^e, -to oowatssloned navaJ, psrsopnel o?oupytng .sisiiw' ijuart^uswij^ecs a charge is made to na- 
val personnel ^or quarters, it is expeated that Eed Cross anlf ormed persoaneis Tfill meet such charges. 

(f) Medical care . — Red Cross uniformed personnel serving at Navy, Haa(«6-iBBrps, or Coast Guard activi- 
ties within the continental United States shall be afforded necessary first-aid measures and emergency 
hospitalization. For medical eare and treatment other than admission as in-patients (hospitalization) to 
naval hospitals or naval dispensaries, no charge shall be made. For hospitalization Red Cross personnel 
shall make payment at the interdepartmental reciprocal hospitalization rate fixed annually by the Federal 
Board of Hospitalization, and collection of this hospitalization charge shall be made locally in accord- 
ance v.-lth existing instructions regarding hospitalization of supernumerary patients. When serving in a 
locality vfhere civilian medical service is not obtainable, as on board naval vessels and in certain in- 
stances outside the continental limits of the United States, Red Cross uniformed personnel shall be afford- 
ed without charge the same medical treatment as is afforded naval personnel, except that dental treatment 
shall be limited to that required for the relief of pain or other emergency measures , 

4. Within the continental United States the nonuniformed clerical staffs of the Hed Cross employed by the 

Hed Cross and working In the Red Cross offices within an activity of the Navy, Marine Corps, or Coast Guard 
may be aci;ordeQ only such of privileges and facilities above described as are available t'o the civilian 
employees of the .activity and subject to such charges as civilian employees are required to pay; provided, 
however, that nonuniformed Red Cross personnel shall not purchase provisions or other stores from Navy com- 
missary stores or from other Navy supply activities unless specifically authorised by the Secretary of the 
Navy- -in aooosdance with article 1309-3, Bureau of Supplies and Accounts Memoranda. 
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5. The foregoing privileges may be extended only upon proper identification of Red Cross personnel or 
their faiiiilies and/or dependents and upon written permission of commandinq; officers. 

6. Any existing regulations or portions thereof which may be in conflict with this letter are hereby 
modified and superseded accordingly* 

7. The following circular letters issued by the Bureau of Kedicine and Surgery are specifically modified 
and superseded to the extent that they may be in conflict with this letter: 

(a) Assignment of Quarters to Red Cross Personnel Attached to Hospital— HJ/Ll6-7(0ji2) , 7 Feb 1944, 
addressed to all MavHosps, NavSpHosps, Naval Base Hospitals, and Fleet Hospitals, 

(b) Assignment of Red Cross Personnel with Medical Department in Overseas Service — HJ/EF(032), 12 Jul 
19/i4 (H.D. Bull. 15 Jul 19U, 44-805). 

8. The Bureau of Maval Personnel regulations for Ship's Service departments ashore are specifically modi- 
fied to the extent that they may be in conflict with this letter.— H STRUVE HENSEL 



BoMed Circular Letter No. 45-73 22 March 1945 

To: AlNavStas and HarCorps Activities 

Subj: Hospitalization and Medical Care of Dependents of Naval Personnel, Current Instructions Regarding. 

Ref: (a) Public Law 51, VSth Congress, 10 May 1943- 

(b) Executive Order 9411, 23 Dec 1943. 

(c) BuMed Cir Ltr No. 43-34. 

(d) BuSandA ltr L10-5C1)/NH (AB), 7 April 1943. ' 

1. To effectuate the provisions of reference (a), "An act to provide for expansion of facilities for hos- 
pitalization of dependents of naval and Marine Corps personnel, and for other purposes", and pursuant to 
reference (b), "Prescribing rates for hospitalization and medical care of dependents of naval personnel 
and others," the following instructions are issued. 

2. Definition of "dependent ": The tenu "dependent" is defined as lawful viife, unmarried dependent child 
(or children) under 21 years of age, and the mother and father of a member of the Navy, Marine Corps, or 
Coast Guard if in fact such mother or father is dependent on such member. The term "child or children" 
shall include a natural or adopted child or stepchild. The widows of deceased Mavy or Marine Corps per- 
sonnel shall be entitled to medical care in like manner as depende.Tts. 

3. Eligibility: The following dependents are eligible for hospitalization: 

(a) Dependents of personnel of the regular Navy, Marine Corps, and Coast Guard on the active list. 

(b) Dependents of retired personnel of the regular Navy, Marine Corps, and Coast Guard on active 

duty. 

(c) Dependents of all reserve personnel performing active duty other than training duty. 

(d) Dependents of retired personnel of the regular Navy, Marine Corps, and Coast Guard, not on active 
duty, and of retired personnel of the Naval Reserve, Marine Corps Reserve, and Coast Guard Reserve, re- 
tired with pay, not on active duty. 

(e) Dependents of enlisted personnel transferred to the Fleet Reserve or Fleet Marine Corps Reserve 
after l6 or more years of service. 

(f) Widows of the following personnel: (a) Any person who, when death occurs, is a member, active or 
retired, of the Regular Navy, Marine Corps, or Coast Guard; (b) any member of the Reserve forces, when the 
death of such member occurs while he is on active duty which is permanent in character; (c) any member of 
the Reserve forces, when the death of such member occurs while he is on active duty during war or national 
emergency; (d) any member of the Reserve forces, not on active duty, when the death of such member occurs 
while he is in reti red-wit h-pay status; (e) any enlisted person not on active duty who, when death occurs, 
is a member of the Fleet Reserve or Fleet Marine Corps Reserve transferred thereto after l6 or more years 
of service. 

Dependents of Coast Guard personnel shall receive dependents care only during such periods as the 
Coast Guard operates as part of the Mavy. 

Hospitalization is not authorized for dependents of members of the Naval Reserve or Marine Corps Re- 
serve (other than transferred members of the Fleet Reserve or Fleet Marine Corps Reserve) who are called 
to active duty for short periods of training duty. 

Dependents of naval personnel (and Coast Guard while operating as a part of the Havy) undergoing con- 
finement by sentence of general courtm^rtial are eligible for medical care and hospitalization, except de- 
pendents of prisoners whose sentences of dismissal from the service have been accomplished or whose terms 
of enlistment expire during their confinement. 



RESTRICTED 



EBBTRICTiD 



45-78 



4 , Dependents identification card ; 

(a) In making application for medical care at a naval medical activity the applicant must furnish ad- 
equate proof of relationship and dependency which will he attested by an officer. Proof of relationship 
and dependency which vflll be attested by an officer. Proof of relationship and dependency are best estab- 
lished if the dependent is currently receiving fmaily allowances from the Government for such dependency, 
or, in the case of an officer, Ein allotment of a substantial amount. In the absence of an allowance or 
allotment, other convincing proof of relationship and dependency is required. 

(b) When satisfactory proof of dependency Is furnished the applicant will be given a Depaident's Iden- 
tification Card (NAWIEB-562), that vflll he honored for 1 year from date of issuance at naval medical acti- 
vities, having facilities for medical care of dependents during such time as the person in the service is 
on active duty except in the case of widows and retired personnel. -The card must be renewed after 1 year 
from date of iasuance if dependency continues. 

(c) The standard form (KAMED-562) Dependent ' svldentificatlon Card will be Issued on request by naval 
medlical supply depots to those naval medical activities providing medical care for dependents of naval 

personnel . 

5. Outpatient care . — Out-patient medical service is provided by the [Javy for dependents of Naval and 
Marine Corps persohnel, as specified in .paragraphs 2 and 3 hereof, only by naval medical officers at na- 
val dispensaries, naval hospitals or other Medical Department activities of the Navy where out-patient 
facilities exist. This conprisea treatment given at the naval dispensary, or, in emergency and at cer- 
tain stations only, at the home of the patient, as distinguished from in-patient or hospital care and is 
not restricted , to naval hospitals or dispensaries authorized for actual hospitalization of dependent pa- 
tients. 

6. Designation of hospitals and dispensaries for hospitalization of dependents . — With the approval of the 
Secretary of the Navy, the Surgeon General will designate the naval hospitals and dispensaries with hos- 
pital facilities to which dependents may be admitted, or vdthdraw such designation. In designating dis- 
pensaries for in-patient or hospital care it is necessary that: 

(a) The a«tiv±ty be In a locality where civlHan hospital facllltl^ 'ai?& iaadequate . 

(b) That adequate facilities are available in the dispensary. 

(c) That such In-patient care can be accomplished with presently attached Medical Department person- 
nel. , • " ^ ^ " ' ----- ; . I . : . . 

7. The caamanditig Officer of the hospital concerned or the medical officer of the dispensary, shall de- 
termine the need for hospitalization -and the availability of 'suitable accommodations. 

a. Type 0.L' cases to be &(-imitted . — Dependents shall be admitted only for acute medical and surgical con- 
ditions, exclusive of nervous, mental or contagious diseases or those requiring prolonged care on account 
of chronic diseases. Dental treatment shall be administered onl^ a* iSB adjunct to In-patierit hospital 
care and shall not include dental prosthesis or orthodontia. 

9. Seyyices and supplies .—Dependent s shall be entitled to receive all intramural medical and hospital 
services, including blood transfusions. The service of civilian specialists or the furnishing of prosthe- 
tic, orthopedic or other appliances is not authorized at Government expense. The policy to be observed in 
the expenditure of medical material as an incident to the hospitaliaation of dependents is' as follows; 

(a) Within the discretion of the commanding officer, specifically authorized items not on the Supply 
Catalog or Supplemental Supply Catalog may be purchased and dispensed. 

(b) Issues sl^ll be mads srJjr W .■bjw preaorlptiwi of a nwai. madieal -pfflserj br naval deatal .Q£fM^\i 
for use or administration iaid«? his .auparvision . 

(q.) No medical stores shall be issued on the prescription of civilian practitioners or for self-admin- 
iatration , 

(d) In out-patient praGtioe, only items on the Supply Catalog or Supplemental Supply Catalog or car- 
ried in stock shall be issued or dispensed. - , 

(e) The Havy Department does not furnish transportation to and from points of hospitalization. 

10. Maternity and infant care . — Legislation, known as the emergency maternity and infant care program, 
has been enacted providing funds for medical, nursing, and hospital maternity and Infant care for the wives 
a;nd infants (to 1 year of age) of enlisted men in the armed forces of the United States in the fourth, 
fifth, sixth, and seventh pay grades. The wife may have free choice, under the program, of all types of 
available facilities and services, including private practitioners, clinics, hospitals, and other health 
faciilatiea that meat th©: S-tandards e^tabliglied under ,a $i,»te. jpj^ far eaoJt tjfpa af service or lassiM-W- 
&«LW^3.m%X«i. far tKe BSryiaa fltttsfc b« ^BteiSied fran the laaoal paBHe tiaaltih 'isgiaoy. 
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11. Charges under EHIC program . — Naval hospitals and naval dispensaries autnorized to provide in-patient 
care for dependents may accept patients for hospital maternity and infant care under this program by auth- 
orisations from State Health Departments (or other designated State health agencies}. The authorization 
win state the maximum period of hospital care authorized without necessity of renewal, the initial period 
usually being two weeks. Naval hospitals and dispensaries Tfill bill the State health agency under this 
program at the rate of $5 per diem per patient. This per diem charge will include the mother and the new- 
born infant until the mother is allowed to leave the hospital. If further hospitalization of the infant 
is required, the per diem charge will continue for the infant. Charges at the same rate are applicable 
for hospitalization of infants under 1 year of age, and will include the mother of such infant if she be 
required by the hospital to remain vjith the infant. For dependents admitted as naval patients — but not 
through the fflIC program, the same principles v/111 apply to the $1.75 per diem per patient charge, payable 
by the patient.- For children 1 year of age or over, the per diem charge is to be collected separately and 
apart from any charge for the mother. The EMIC program Is not applicable to children over 1 year of age. 

12. Accounts . — Funds collected for hospitalization of naval personnel are to be taken up and accounted 
for as public money in accordance with the instructions In reference (d) , (This letter is for application 
only at activities which have been authorised to hospitalize dependents.) The commanding officer, in con- 
sultation with the disbursing officer, vdll assign from the staff of the hospital a commissioned officer, 
commissioned warrant officer, or warrant officer for duty as "agent cashier" to receive the payments from/ 
or on behalf of dependents. 

13. Hospitalization payments . — Payment for hospitalization shall be made at the end of each week or at the 
end of each semimonth or monthly period as the commanding officer may direct. Payment at the close of each 
calendar month or prior to the discharge of the patient shall be required in all cases. The commanding 
officer In any case and at his discretion, may require an advance deposit of a sum sufficient to cover the 
orobable number of days of hospitalization and may thereafter reouire that sufficient funds be maintained 
on deposit to cover aaamioiin^ siuwance pei'iuns. 

14. Accounting^. — On the last business day of each month, and at such other times as the commanding of- 
ficer shall direct, sums to cover the number of hospital days accrued from the per diem rate for depen- 
dents, currently $1.75, shall be delivered to the disbursing officer In reimbursement of the appropria- 
tion Involved as follows; 



At naval hospitals: 

Per diem 

To the appropriation "Medical Department" • fl-75 

At naval dispensaries: 

To the appropriation "Medical Department" .95 

To the appro{>riation bearing cost of subsistence .80 

Heceipts from charges under the emergency maternity and infant care program should be distributed as fol- 
lows: 



At naval hospitals: 

To the appropriation '^Medical Department" IJ5.00 

At naval dispensaries: 

To the appropriation "Medical Department" ■ 4.20 

To the appropriation bearing cost of subsistence .80 

15 . ' Reports . — (a) Detailed reports of hospitalization of dependents are not required from naval hospitals 
inasmuch as all necessary data applicable to these patients will be reported in the Ration Record, NAVMED- 
HF-36. 

(b) Detailed reports of hospitalisation of dependents from all activities other than hospitals shall 
be submitted monthly. The report shall be submitted on NAVMED-HF-36 , and shall indicate the total amounts 
*lch have been deposited for ultimate credit to each of the appropriations involved. The report shall 
also contain a statanait that the sum indicated as deposited with the Disbursing Officer, has been deliv- 
ered to that officer for ultimate credit to the applicable appropriations and his receipt therefor ob- 
tained nrlor to the close of business on the last day of the month covered by the report. 

16. The Bureau of Medicine and Surgery requires more accurate information regarding medical care of de- 
pendents of naval personnel, both as to the volume of work entailed and the number of medical personnel 
currently assigned to this work. Ref (c) established a form, MAVHED-669, for submitting this inform&tion 
monthly, the first report to be submitted for month of April 1945. 

17. All previous instructions issued by this Bureau concerning medical care of dependents are hereby 
superseded.-- ROSS T McIKTIRE 
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l&t All Ships aa4 fitatfeaa " ' • ■ . 

Subj! preventdon of fiiaease 

1. AH nistiSSal officers are directed to pay special attention to the prevention of disease and to the 
GOijatant exercise of communicable-disease control measures, and are cautioned against lessening their 
reaponaibilities toward disease prevention by depending too much upon the use of sulf onaoide drugs, peni- 
cillin, the control of bacterial content of the air by gljeol vapor and ultraviolet, use of DDT, and upon 
other new outstanding advances in medicine. 

2. The establishment of epideraiology units, malaria-control units, and other special hygienic and public 
health activities must, in no manner be considered as relieving medical officers of any responsibility in 
disease prevention. 

3. Senior medical officers of all Havy and Marine Corps activities to which large numbers of personnel 
are attached are directed to utilize epidemiology units for the purpose for which they were created, and 
in addition thereto to assign the senior medical officer member of this unit or, in the absence of such a 
unit, an experienced medical officer to special duty in charge of prevention of disease measures on the 
staiilonj wspotislVile to the senior medio al, offtcwp. 

4. Att-atiteLon of all medical offioei's "is invited, to the foltoAftg fsotora; whie^^ if dlsfte^araedi ii&,giti be 
EeaJionsiblB f ar the spread of oiMSmnlcable diseases! ' • . 

(a) Overcrowding . 

(b) Proper spacing of beds. 

(c) Head-to-foot sleeplrg . 

(d) Proper dust control in cleaning wards, barracks, and compartments. 

(e) Proper oare and sterilization- of beddiisg, including mattresses. This sliottld infitode peritod^e sj^^ 
ing and sunning. 

(f) Maintenance of high standards of mess sanitation with great empha^^S' '58^541118 srid mesa- 
gter sterilization. 

(g) Periodic physical examination of food handlers. 

(h) Periodic sanitary Inspections. 

(i) Proper refrigeration. 

(j) Proper disposal of wastes. 

{Sc) Periodic baoteriolpgioal examination of water and dairy products. 
(1) Proper safeguards against transmission of insect-borne diseases, 

5. The professional a .arepeBs tftwrd, being constantly alert to the part played by "carriers" in the traOa- 
aission of certain dlseaaesy tod to the ptftflj" f ao.fc*»B Whisife fftmrn to have caused epiiSsaies- 1^, %v.fSK#' 
mount importance. 

6. In hospitals, dispensaries, and sick bays, constant vigilance must be exercised to insure that the 
reoogniz^j ij^asurea for the prevention of cross inf eotiona (reapiratoryj wound, etc.) af fi, aj^B^S-S^f a^.iSl4. 
timea, 

7,. k pamphlet for the use of Hedioal Department personnel in which the importance of all simple measures 
definitely contributing toward the control of communicable disease is in the process of preparation. Hedi- 
oal officers are directed immediately to msJfe every effort to prevent disease and not delay action or 
recommendation to commanding officers mtil this publication is received. — ROSS T McIKTIHE 



'a«*t:f*!«fiM?';j*t*er 45-87 ' H April iy4> 

Sub;}!- Standard Stock Items for the Medical IJepaiJlSietit of Hospital Ships 

Ref : (a) ALMAV 7, 6 Jan 1942. 

(b) VCNO Itr, SO 1210, 1072, M'tff^ lf42. ' 

(c) AlKAV 32, 22 Feb 1943. 

(d) ma 11 App 1944. 

1. The following policies and procedures have been established with respect to the proouremsnt of BUp- 
pliea for use by the Medical Department of hospital ships and are promulgated with the ooiii5Urr#iSC'6 Sf t&* 
Office of Budget and Reports, Bureau of Supplies and Accounts, and Bureau of Ships: 

(a) In general, all materials required for strictly Medical Department purposes should be procured 
from naval medical supply dsipotSj jaedioai storehottsea and Dtjiw naval medtaal, sjipgly activities to the 
extent such items are available fssMi suoh Sources, subject to the excejftion that stationery, office sup- 
plies, and alcohol shall be procured from the supply officer to the extent that such items are available 
in standard stock, and that bedding and linen, and other items available in standard stock, may bi* tth 
aued by the supply officer in. emergency and to the extent authorized by the commandirg officer, 

I / 
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(b) Standard stock items previously expended from naval stock account as a charge to final title 
and appropriation in accordance with ALMAV 7 of 6 Jan 1942, should be issued by the supply officer as re- 
quirpd bjr the Medical Departnent and without appropriation adjustment. However, the maintenance of ade- 
quate stock to meet the operating requirements of the vessel is the responsibility of the supply officer, 
and there appears to be no necessity for the Medical Department to carry stocks of such material ui ex- 
cess of immediate requirements. 

(c) Technical medical material not available from medical supply depots or other medical supply 
sources should be procured by the supply officer through open purchase under the procedure prescribed 

in ALMAV 77 of 11 Apr Vikh, the applicable public vouchers drawn as a direct charge to the appropriation 
"Medical Department, Navy", and should be stocked and accounted for by the Medical Department. 

(d) In case of doubt as' to the propriety of any particular request by the Medical Department for 
standard stock items, the supply officer should refer the matter to the commanding officer for decision. 
If in the opinion of the commanding officer, the circumstances justify the request, the items should be 
issued without appropriation adjustment, in quantities sufficient to meet the Immediate requirements of 
the Medical Department of the vessel. — 'J J C AGMM^ 



But-ied Circular Letter No. 45-95 19 April 1945 

To: All Ships and Stations 
Suhj! Methyl- Alcohol Poisoning 

1. Despite precautions taken to safeguard against poisoning from methyl (wood) alcohol, death, blindness, 
and other disabilities among naval and Marine Corps personnel have increased sharply during 1944 as a re- 
sult of drinking this poison. In viev; of the extremely toxic character of methyl alcohol, and the ten- 
dency to confuse it with ethyl (grain) alcohol, the most vigorous efforts to prevent this type of poison- 
ing must be undertaken. 

Z. Methyl alcohol, known also as methanol, or as wood alcohol (obtained by the destructive distillation 
of wood), is colorless and has an odor and taste similar to that of ethyl alcohol. It is commonly used as 
duplicator fluid, "canned heat", paint thinner, cleaner, and as an antifreeze. 

3. Methyl alcohol can enter the body by any of three ways; (l) By inhalation of the vapor, (2) by absorp- 
tion through the skin, and (3) by swallowing. Of these, the last far outweighs either of the others as a 
cause .of disability or death. One to five ounces taken internally can cause death and one-half to two 
ounces can cause permanent total blindness. Repeated ingestion of small amounts has a cumulative effect 
upon the internal organs, and may ultimately lead to death or blindness. In handling methyl alcohol care 
must be taken to avoid breathing heavy concentrations of the vapors, and to avoid contact of methyl alcohol 
with the skin. 

4. Deaths have occurred in the Pacific from the use as a beverage of Japanese methyl alcohol by United 
States naval and Marine Corps personnel. The containers of such methyl alcohol are labeled only in Japa- 
nese, or may be deliberately mislabeled in English. Under no circumstances should such material be taken 
internally . 

5. It is recommended ttat the following precautions be taken by all ships and stations in handling, stor- 
ing, issuing, and using methyl alcohol: 

(a) Make clear to all naval and Marine Corps personnel the distinction between methyl alcohol and 
ethyl alcohol. Methyl alcohol is a dangerous poison and must be handled as such. 

(b) Maintain a close inventory of all pure methyl alcohol and any commercial product containing meth- 
yl alcohol. Release for use only the amount required, and at the time needed, to perform a specific job. 

(c) Whenever possible substitute other less toxic solvents for methyl alcohol or products containing 
methyl alcohol. 

(d) Add to methyl alcohol, if practicable, an ingredient such as ethyl mercaptan, kerosene, or white 
gasoline to give a disagreeable odor and taste v;hich will discourage persons from using it as a beverage. 
The addition of kerosene or white gasoline in amounts of 0.5 percent will have the desired effect, and 
will not alter the properties of methyl alcohol as a cleaner, paint thinner, or antifreeze. 
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(,ej Require a prominent label to be affixed to all permanait m twpfiv&wj nontainera of aet^jll '^l^flr- • 
hgX, or produeta containing methyl alcohol, as follovjs: 

POISOH! 
Contains Methanol 
Do Not Take Internally 
Do Hot Breathe Vapors 
■ • ■ ' . Avoid Skin Contact 

6. All persons charged with custody, inventory, issue, and use ef methyl alcohol should familiarize tKSfi-' 
selves with the contents of this letter. — ROSS T MoIHTIRE 



BuHed Circular letter Ko. 45-100 ' 24 April 1945 

'lo: NavHosps (All types) 

Subj:. Iraining Aids Officer, Appplntraent of. 

Hef; (a) United States Kavy Regulations, Chapt. 8, Sec, 1, Article 443Ca). 

1. The professional education of officers, nurses, and enlisted men of the Medical Department is specifi- 
cally excepted from the cognizance of BuPers (reference (a))and placed under BuMed . 

2. The means developed for meeting this responsibility have of necessity been varied. In addition to the 
Medical School, Dental School, Hospital Corps Schools, and 'numerous spetjlal courses, correspondence courseSj 
training manuals, and jnedical periodicals BuMed has distributed, through the BuPers training aids sections 
and libraries, well over 100 training films and film strips which have been produced to further the train- 
ing of -medical department personnel. 

3. It has been shown upon investigation that the utilization of medical training films in many naval acti- 
vities Is quite inadequate, 

4. It is, therefore, requested, as a part of the effort to improve the utilization of medical training 
films that each medical officer in command of the addressed commands designate an officer who shaH serve 
either part time or full time as training aids officer. 

5. The duties of the training aids officer, under the supervision of the medical officer in command, shall 
include the following: 

(a) Keeping a current list of all medical and dental training films and film strips that are available 
through the local BuPers training aids section or library. 

(b) Procuring and maintaining necessary projection equipment . 

(c) Organizing and scheduling shoviings of medical training films at such times as will enable all medi- 
cal officers, dental officers, hospital oorpsmen, and nurses to see the films produced. 

(d) Working out in collaboration with the looal training aids section or library a plan whereby fre- 
quently used medical training films can either be borrowed promptly or retained on extended loan (custody 
pending completion of use).— BOSS T McIMTIRE 
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To: All Ships and Stations 

Subj: Penicillin- — Supply, Enployment, and Reporting of, 

■Hef ! (a) BuMed Cir Ltr No. 43-132. 

(b) Letter of Infoimation and Instruction on the Use of Penicillin, 18-2/ Jil 57(042-43), 7 Jan 1944. 

(0) Medical Stores: Penicillin, L8-2/jJ57( 024-43 ) , 7 Jan 1944. 

(d) Penicillin Therapy of Gonococcus Infections, Modifications of L8-2/JJ57 ( 042-43 ) , 23 Feb 1944. 

(e) Penicillin Therapy of Gonococcus Infections, Le-2/JJ57 ( 042-43 ) , 19 Aug 1944. 

(f) Penicillin Therapy of Earlj and Latent Syphilis, LS-2/JJ57 ( 042-43 ) , 15 Sep 1944. 

(g) Penicillin Therapy, Report of Results of, L8-2/jJ57(042-43) , 28 Oct 1945. 

(h) Penicillin Therapy, Report of Results of, Le-2/jJ57(042-43) , 17 Feb 1945. 

(1) Penicillin Therapy of Early and Intent Syphilis, L8-2/JJ 57 ( 042-43 ) , 13 Feb 1945. 
Cj) "A Guide to Chemotherapy," BuMed News Letter, vol. 5, No. 6, pp. S-11, l6 Mar 1945. 

1. References (a), (b), (c), (d), (e), (f), (g), (h), and (l) are herewith canceledi 

All monthly summaries of the use of Penicillin, and the reporting of penicillin therapy in all diseases 
snail be discontinued. All supplies of NavMed-140, Penicillin Therapy Report, shall be discarded. 

2. Penicillin appears in the Supply Catalog, and is now carried in stock at NMSD, Brooklyn, N,Y,,.and 
Oakland, Calif. Quantities requested should not exceed 1 month's requirements except by activities to 
which shipraait may be Irregular. Penicillin on hand at any activity, which prospectively cannot be util- 
ized within potency dating, shall be reported as excess, by air mail or dispatch, to BuMed (Material Divi- 
sion, Brooklyn) not less than 2 weeks prior to expiration datir^g . Such material will be ordered trans- 
ferred to the nearest activity prepared to use it. 

3. The dried powder, when contained in ampules, is quite stable at ordinary room temperature, but high 
temperatures and prolonged exposure at room temperature cause significant deterioration. To assure maxi- 
mum potency, the ampules should therefore be stored in refrigerators. Though the penicillin expiration 
date is based upon preservation at ondinary refrigeration temperatures {/4 C.) freezing temperatures will 
prolong the duration of potency. In liquid form penicillin Is unstable. Solutions should be nade up pre- 
ferably just before administration, or at least daily and then kept under refrigeration at about /4 0. 

4. The recommended treatment plan for both early and latent syphilis Is 40,000 Oxford units of penicillin 
administered by the Intramuscular route every J hours day and night, making a total dosage of 2,400,000 
units of penicillin given in 60 Injections in 7g days. Penicillin Is now considered the treatment of 
choice in early and latent syphilis. Only by thorough follow-up studies can the Bureau determine the suc- 
cess of this treatment plan. The attend!:^ medical officer shall continue to make the necessary monthly 
seriological examinations for 1 year and a spinal-fluid examination between the third and sixth month, 
following completion of treatment; and the results of these examinations shall be entered on Form NavHed- 
H-7. It is therefore suggested that, where practicable, personnel who have received the penicillin course 
of treatmait for syphilis not be assigned duty during the ensuring 12 months to activities where facilities 
for proper follow-up studies do not exist. It is further urged that an individual case be considered a 
failure only when the Kahn titer fails to drop after 4 months has elapsed -since the penicillin routine; 
or, if it rises after having diminished, In which case it is considered a seriological relapse. Clinical 
relapse, of course. Is an indication for retreatment. Retreatment for cases of serological, fastness, sero- 
logical fastness, seriological relapse, or clinical relapse, should consist of 4,800,000 Oxford units ad- 
ministered as 40,000 units intramuscularly every 3 hours day and night for 120 injections in 15 days. 

Several treatment plans are being studied by the subcommittee on venereal disease of the Mational Re- 
search Council. The regime herein recommended is part of this long-term program of study, and Information 
accumulated to date indicates that none of the other treatment plans are superior to- it. Study of the ef- 
ficacy of penicillin in CMS syphilis is necessary in Its early stage, and no recommendations can be made 
at this time. 

5. Penicillin is considered the drug of choice in gonococcus infections. Evidence is accumulating that 
the dosage should be larger than that originally recommended. Fewer failures will be encountered if 
20,000 Ctcford units of penicillin are given intramuscularly every 2 hours for 7 doses, totaling 140,000 
units. The possibility that penicillin therapy of gonococcus infections may mask, abort, or inhibit the 
development of concomitant cases of early undiagnosed syphilis must be considered. When practicable, there- 
fore, adequate recheck, including serology, of these patinets Is Indicated for at least 3 months. 

6. For all other diseases, the dosage and route of administration of penicillin is left to the discretion 
of individual medical officers. Reference (j) was prepared to assist medical officers when questions arise 
as to the indications and dosage of penicillin in various diseases and infections. 

7. Occasional severe reactions still occur despite progressive improvement in purity of the products now 
on -th e market . When severe reactions are encountered, the following data should be forwarded to BuMed: 

Diagnosis of case treated; reason for penicillin. 
Nature of reaction. 

Drugs prescribed concurrently with penicillin therapy. 

Has patient received penicillin prior to present administration? If so, give details. 
Method and dosage of present administration. 
Salt used. 
Diluent used. 

aasTElCTHi 
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Manufacturer lot number, and expiration date of penicillin uaed, ^'^'^ 
Additional pertinent information. 

S. EKtensive studies are 4n progress in search of satisfactory methods to delay the absorption of peni- 
cillin. None have been perfected as yet. When safe and 'reliable methods have been prov.d.this information 
will be promptly disseoilnated. This applies also to the oral administration of penicillin which has re- 
ved tLr'""f =™-^derahle publicity Although the ™,thod appears to have ,»erlt, it re«kna to be pro- 
ved that an adequate blood level of penicillin can be consistently attained. Mim, adfflinistersd oraUyi^ 

r 2 P^^'^^'^'i alkaline buffer, four to five times the intrwiusoular doaaee iTre- 

bi^e ■ sms TvrmmE °^ l"^*"? I*eni<4lWMA» S^^i-ei^ at the present 



BuMed Circular Letter Bo. 45-131 May 1945 

To! AUJavStas and J(M>|0r|isiitiaB (hating Medical Se^«rt«»tit aotttiiies) 
Subj : Sale of Surplus Medltt*! Deparbnent UiJiolstsired ?srnlt\ire and Bedding Matarlala 
Hefi (a) HMR&DA Cir 'Ii$r 36-45, 16 Mar 1945, 

1. Reference (a) oaUs attention to the fact that a large majority of the States have laws which pre-' 
SCTlbe certain limitations upon the sale of upholstered furniture and bedding materials (defin ed in 

h 1°^^^^^ purpose of this letter, upholstered futtiiture and bedding materials are defined to include 
the following: 

(a) Upholstered furniture means any article of furniture, used or Intended for use for sitting rest- 
ing or reclining puiposes CD which is wholly or partly stuffed, filled, or covered with soft material 
or fabric, or (3) which is made or sold with cuaW-OEt* OB filiowSi tobse or SWaeljSd, 

(b) BeddlRg means (1) ai^ mattress, comforter, quilt, pad, pillow, bolster, cushion, sleeping bag, 
filling material (defined below), or upholstered box or bed springs, and (2) upholstered spring btd 
davenport, day bed, couch, bed, cot, cradle, bassinette, and any hammock, glider, or other aubatantialXv 
sijnijifc afSiel©^ :i8 wholly or partl;^ 5^^^^^ ' , or ower aupatantially 

, . .i'^/^^^fJ^S "f^^^^^l •^^^ cotton, wool, kapok, feathers, downs, hair, or any other material or 
oonibiilation thereof, loose or m batting, pads of any other pref abrioation from to be used or that can 
be used in articles of bedding or upholstered furnitur*. 

""^r ^'^^ ^^^^ °^ subject named materials Bureau of Medicine and Sttfg»ry will omBl^ Vith 

ail State laws, such material shall be reported on SWA Form 1 to Bureau of Medicintf SttU feeSitr &ter- 
lel DivisionJ, irrespective of cost of reported surplus. 

4. Whenever any upholstered fumiture and bedding material are found in excess by an aotlvitv the 3WPA 
Form 1 forwarded to Bureau of Mediciae aad Surgery CMateriel Biviision) will contain a certificate show- 
ing exact condition (in addition to ooaditl* e«aa>, will state M materials have been used in treatment 
of the sick, will state if aateriias iWv».:^eeo Used in trestopat Of ^tiftntff.auf Swing -.frail uontMious 
or infectious disease and, where Used materiala are reported as excess will state that thet have been 
properly sterilized, ^ 

5, Upholstered furniture and bedding materials, as defined herein, which cannot be economically mt in- 
to a sanitary and inoffensive oondition shall not be- pejiprted .gij S«B4 «om-l, -tot fhjill b« iaa^^tbe. mb- 
Jeot of a property survey .~RCB5 T HcINTIEE - . - , -j »!,-«** «t=w auw- 
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BuMed Circular Letter No. 45-134 
To; All Ships and Stations 

Sub j ; Governiienli life Insurance, Hedical Ex^ml nations 

Ref: (a) World Mar Veterans' Act of 1924, as amorided . 

(b) national Service Life Insurance Act of 1940, aa amended. 

(c) BuPers-BuSandA joint Itr 44-765, with eno. thersto; AS&SL Jan-Jxm 1944., p. 774. 

1. It j,s thi-: ieslre of the Secretary of the Navy that each isan iii the service be encouraged to take out 
the iiiaximum amount of CJovernment life Insurance, 

2. tJnder references (a) and (b) it Is uaially necessary for a naval medical officer to aid in the comple- 
tion of an insurance application. All applicants v;ho are eligible for United States Government life in- 
surance, and applicants for national service life insurance v;ho do not apply for such insurance within 120 
days following date of entry into active service (except where certification by the coramandirK officer may- 
be ac :epted In llou of a meiloal examination, as provided in par 9(b) of enclosure to ref (c);, must be 
examined by a medical ofrloer. Such examinations should not be delayed because of the unavailability of 
the health record. 

3. The duty of the medical officer is .fulfilled when his findings have been entered on the application^ 
over his signature. Determination of insurability in every instance is a function of the Veterans' Atiiiln- 
ist ration. 

4. Under present wartime conditions the exigencies of the service are such that it may not always be ex- 
pedient for a naval medical officer to Bonduct physical examioatitms for insurance piirpQ.aes at ■ the conven- 
ience of the individual concerned. It is believed, however, that some practical arrangemwit shtmld be 
made where by such examinations can be conducted without any undue delay. 

5. The purpose of this letter is to clarify the function of the naval medical officer and to emphasize 
his responsibility in affording full cooperation to personnel who require an examlaatloa far Insurance 
purposes.— ROSS T MclNTIEE — RANDAL JACOBS 



BuHed Circular Letter Ho. 45-140 5 June 1945 

To: IlavHosps (All Types Continental) 

Subj: Red Cross Dniformed of Profeasional Personnel, Quarters. 

Ref! («) S^&v Itr HJAI^-?, 17 Ifep 1945 ClE.D, Bull., 31 Mar 1945 , 45-276). 

1. Reference (a) provides: 

ia|;hia the Cohtioeatal United States^ liviiig quarters in bachelor officers' quarters, as practi- 
cable, or other public qilartera'm^ b6 pi-oviSea attached Red Cross uniformed personnel when available 
arri when adequate quarters are not available outside the reservation. By "adequate" quarters is 
meant suitable and available quarters within a reasonable distance from the station with satisfactory 
transportation facilities. Such quarters, when assigned, will be assigned without charge where no 
charge is made to commissioned naval personnel occupying sijnilar quarters. WheT.e ^ chat-gB 1,8 wde to 
naval personnel for quarters, it Is expected that Red Cross uniformed personnel Will meet such 6ha:rges 

2. Where lied Cross peraonnej. are required bj- the Fedteal activity to which attached to pay for quarters 
the Red Cross makes an allowance in addition to pay In the ^um of $25. This allowance is therefore simi- 
lar to the quarters allowance In the case of commissioned personnel. 

3. In view of the foregoing and "where a charge is made to naval personnel for quarters" the charge for 
government quarters furnished Red Cross uniformed personnel within hospital reservations shall be |25 per 
month, which shall iBolude maintenance of the qiiarterSi Funds so received shall be turned over to the dis- 
bursing officer to he taken up by him as a iaisoellaneous eollectlon. Creditable ts ffliscellaneous •receipts— 
rent of public buildings, etc., in accordance with EfuSandA Manual. — ¥ J G AGHIW 



BuHed Circular Letter No. 45-142 

To: All Ships, and. Stations 

Subj: Medical Department Allotments, Utiilization and Modification of. 

Ref: (a) BuHed Cir Ltr Mo. 44-I64, 
Cb) BuHed Cir Ltr SJo. 45-112. 

1. Effective 1 July 1945. reference (a) is canceled and superseded by this directive. 

2. .The policy of this Bureau is to allow field activities maximum flexibility in budget operations be- 
cause of the decentralized nat!.ire of Medical Department fiscal operations and the peculiar requir aaents 
of the Medical Department. However, the limited funds available to this Bureau for allocation to the 
field activities during the fiscal year 1946 require that certain limitations be placed upon the utili- 
zation of funds allotted under certain subobjects (subheads). These limitations will not interfere with 
the providing of all necessary materials and services, since funds to meet all essential and adequately 
justified requirements may be obtained through the prescribed procedure for requesting increases in al- 
lotments . 
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3. Funds allotted under the appropriation "Medical Department, Navy", may be utilized to meet current 
operating requirements within the limitations of the respective quarterly apportionments and without re- 
gard to the subobjects (subheais) uiider ivhlch granted, subject to the following exceptions; 

(a) Funds allotted for (l; salaries and vjages, or (2) provisions shall not be utilized for any other 
purpose, nor shall funds allotted for (3) any other purpose be used for either of the first two purposes 
without specific authorization of the Bureau. Overobligationa in any of these three categories shall not 
be incurred in advance of Bureau approval, except as authorized in paragraph 5(f) of this letter. 

(b) The funds allotted for salaries and wages may be utilized interchangeably to the extent of the 
total unobligated and uncommitted balance available for both purposes, and subject to the limitations of 
reference (b). 

4. An official request for increase in allotment is required to obtain additional funds for salaries, 
wages, and provisions. Request for increase in allotment is. required to obtain additional funds for 
other purposes only when the total quarterly apportionment (less funds allotted for salaries, wages, and 
provisions) is not sufficient to cover requirenent-B of the FHspective fiscal quarter. 

5. Modification of allotments. 

(a) Requests for modification of allotments shall be submitted to the Bureau when circumstances re- 
quire that additional funds be provided or that quarterly apportionments be modified. Such requests shall 
be submitted as soon as may be practicable after, the need therefor becomes apparent in order that the 
Bureau may be fully appraised of eurrsnt pperatiiag- requirements and may take the necessary action to make 
the required . funds available, 

(b) Requests for modification of allotment shall, except in cases of immediate urgency, be submitted 
by letter in the following form, preceded by a statement of the specific circumstances necessitating the 
modifioaitifioi 

1. Allotment No, — „ (gt^e w4|Si3-li .^rtes.) . 

3. Unliquidated obligations this date .-^--.-i.- , 

4. Amount required balance of period .-- .^«-«i4««-. — . . ■ 

5i Total amount required — ■ ™ — . — . 

6. Amount available — — ^ , ^_ _„-.™™_^„_„_„ 

7. Increase (or decrease) requifed -.^-.^ — — ,^L- _ 

8. Object and subhead allo,(!a.tioti of Isertfass' (os deereaae) 

(list e?ch object and subliead uaSep *rtiieh r*vlslt>a is 
required and amount applicable to each), 

9. Total by object and subhead elasaification (aust agree with ~ 

line 7). 

(c) A summary statement containing complete and adequate justification by items, or by classes of 
itans and eatljuated cost, is rBq^iiped uiriep each a-ubsbjept in esioli pequest for increase in ft3.Jiifcaient . 

(d) When more than one quarter «f 'tKe fiscal fnHP is lnvol%#d in .tffe. rBJltfftate^ «Sttf±pat±«^ asjar- 
rate money-value column shall be used foT' each quarter and the applicabie< qukrter 'sliall be Identified itt 
the heading of each column. 

(e) In cage of urgent necessity, dispatch, mailgram, or naval apeedletter request for modification 
of alipfe»e«b Bii^ he g^bBtttted in %1» follovdng form, bjit ^ball,, in each cage, bs follcwed by a ecmflniia- 
tory letter in the form outlined in subparagraph (d) above ; 

Request allotment number ( ). 

Be increased (state amount) ( ■ ), 

Quarter i'iocal year ( ). 

Increase required due to (state briefly circumstances requiring change). 
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*5-I48 ■ RESTRICTSD 
(f) In oaae of emergency in which the delay inciient to obtaining Bureau approval in advance of in- 
curring obllgstionB waid endstnger JAfe or Government pro|jearty, the oemmandant or senior offioer present 
na^ authorias Work to be begun or pUrdJiases made in advance of Bureau apj>ifo*ai. tn Svery such case the 
procedures prescribed in subparagraphs (d) and (e) above shall be oomplisa Wlttl at tkfe earjieat practi- 
cable moment. Reference shall bs made in requests for increase in ailotjiteHt tts th» apseifle autKofiaS- 
tion granted to obligate funds in advance of Bureau approval. 

6. Allotment eontrol accounts shall not be adjusted to reflect local changes in apportionment of funds 
aa betWBea subobjeeta, Qh^pg^s ts aB^spt^asaiaeiit ah^ll be rBoarded. la tim iadividaar allotment accounts 
only upon receipt bf Bufeau-approved aodlficatibna in allotments ^ This praeedure will require the mini- 
mum in clerical operations and will reflect fiscal operatlona, ijtt attCtriasnn^ they may be Madily eran- 
jared with the fiscal estimates for'the same period to provide informatlbrt with ifestieet to Heed for re- 
vision of current allotments and for use in future estimating. 

?• This directive is not presently applicable to ships or to stations operating under advance-base ac- 
Eounting and AUfe* 77 of 11 Apr 19A4> 

8. The Ifaratal of the Hedloal Departmaat is in pemeas of revlaiott to eonfoim to this letter. ECSS T 

MolJJTIRE 



BuMed Circular letter No. i*5-148 11 June 1945 

To: Ws (Continental) 

Subj! Large Scale Diaperaal of Insecticides, Coordination of. 

1, The spectacular use of DDT in the control of insects and insect-borne dlBeasea and %he use of tdr- 
craft as a means of dispersing this material have stimulated the imagination and led to the conclusion 
that large aoale dlapersion of DDT is the aolution to most insect problems. It must be remembered, how- 
ever, that DDT is a piotenti insecticide, is not selective in its lethal effect, and may, therefore, have a 
deleterious effect upon fish, wildlife, and many insects which are beneficial, thus interfering with ef- 
ficient pollination and other agricultural biological balances. This effect upon the biological balance 
Is being Investigated by various organizations, and until these effects are evaluated, the indiscriminate 
use of this material for large scale or ejEtraoantonment area cbntrol of disease-bearing and pestiferous 
insects is not encouraged. 

2. For tlie purpose of coordination of effopt, tsohfiical »dvioe, eind evalaatioB of procedure and results, 
this Bureau maintains active liaison with the United States Department of Agrleulture, the United States 
Public Hfealth Service, the United States Army, and other civilian and military organizations. 

3. It is requested, therefore, that addressees submit to this Bureau requests for airplane dispersal of 
insecticides, for coordination, technical advice, and recommendations. 

4, This Bui*#au does mt, in any way, aaauwe responsibility for any delsterioua effeetis whWh may result 
from la*ge scalp use of this material. This responsibility raaains with the unit initiating and executing 
this request. — * H<S3 t MslWlflE 
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BuMed Clrciilar Letter Ko. k5-l(>h 30 June X9W 

Tb:! Ail ifipB' 'mi Stftfeioas! 
SubJ: Service, Dental 

1. The Kaval Dental School Is one of the administrative units included in the National Maval Medical Cen- 
ter and la oodBianded Ijy an officer of the Dental Corps who is charged with all duties relating to its ad- 
minlstratissi ,sni;-la> .Jf^pWSlble for its efficiency. 

2. The Naval Dental School will offer to commissioned and enlisted personnel of the naval establishment 
and other personnel as may be authorised such courses of instruction as may from time to time be determined 
by the Burdau to accord with current needs of the service. The school will also furnish authorized dental 
treatment . 

3 . The WSPges of instruction for dental off ioera will extend over suon periods of time as may be det||;^ , 
mined by the Bureau, and will consist of equrses of indoctrination and courses of postgraduate instruoptctoi 
m all-,But>Jwe5t»..taiffiifet| special attention. jl»il..^.e..giy#n. t»---*h peBlialnlfi|i J.Q the ijilita;^ m 
well as ^he' prof e'sslonal duties of navii Sfetal iiStrOW^ ' ' 

U. Course of Instruction for denta). technicians (general). — (a) To provide for the training of additional 
hospital corpamen as dental technicians (general), classes to receive approximately 4 mon"ths' instruction 
will be organized at the Naval Dental School. The following conditions will be brought to the attention 
of prospective candidates: 

(b) Any hospital corpsman, regardless of rating, is eligible. His request for instruction should 
have title andppaemignt of a dental officer as to his aptitude or qualifications for this training, and his 
reqaeat ^touSl forwaeftisd- efftoialiy i^o the Buj-eau of KettatRii mi SiKSSfSy £^f 

(c) Prospeotlvs candidates should have 30 months' obligated service or agree to extend their enlist- 
ments. 

5. Course of instruction for dental technicians (prosthetic). — Dental technicians (general) who desire to 
qualify as dental technicians (prosthetic) should make application to the Bureau. The application should 
have the endorsement of a dental officer as to the dental technicians' mechanical inclinat, ion and aptitudfe ' 
for this extended training, and if approved by the Bureau he will be recommended for transfer to a naval 
dental prosthetic laboratory for instruction in this specialty, and upon successfully completing fS^S 
training he will be issued a certificate, and be designated dental technician (prosthetic). 

6. Hospital corpsmen who were formerly designated dental technicians and who are desirious of resuming 
■tMe Bpeqialtjr iBiaj- make application to the Bureau to be redeslgiiatsd dental technicians. — ROSS T McIHTISE 

^Si4_:gb?icai9r lfitt:e»'fe^'^165- ' 30 Jua^, WM ■ 

To! All Ships and Stations 

Subj: Register No. 3, (IIavMed-569) Instructions Regarding 

1. Register No. 3 shall be prepared quarterly and when decommissioned, and forwarded to the Bureau, ac- 
companied by the quarterly ration return, report of allotment expenditures and other financial data, not 
later than the fifteenth day after the close of the quarter or date of decommissioning. Financial re- 
ports, shall be forwarded by ordinary jmil. This ■ statement is prepared as of the last day of each quarter. 
Insert designation and location of' hospital and date of each quarter. Insert designation and location 

of hospital and date of the last day of the quarter or period co/ered by the, statement. 

2. Instructions for preparation of obverse of form. — 

.(a) Statement of general ledger accounts . — Insert in the columns headed Beginning of quarter, op- 
posite the respective accounts, in summ^iy, all dejjits and credits peoordM in tfa,e :g9is"9l ledger during, 
the fiscal year, prior to the beginning of the quarter' cover«a by the atafcenient. ^of the fi^Ett quarter 
ot-ekoh fiscal year, insert only the net balance appearing in the real accounts at the elose of the pre- 
0«ling fiscal year. Total columns at bottom of statement. 

Insert in columns headed Transactions during quarter, opposite the respective accounts, in summary, 
all the debits and credits recorded in the general ledger during the quarter covered by the statanent* 
Tfttal columns at bottom of atatwent. 

Insert in the columns headed end of quarter, opposite the respective accounts, in summary, all the 
debits and credits recorded in the general ledger during the current fiscSil year, which sums shall equal 
the total of the columns beginning of quarter plua transactions during quarter. Total columns at bottom 
of statement. The balances opposite each account shall agree with debits and credits in each of the res- 
pective general ledger accounts. 

(b) Under (2) Analysis of transfer vouchers issued . Insert the iiebit and credit effeet of eatSh tTana- 
fer voucher issued. Similar transactions covered by two or more transfer voubhsrs isSHeti. ia#y be ^ouped. 
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(c) Under (3) Analysis of transfer vouchers received , insert the debit and credit effect of each 
transfer voucher received. Similar tranaactioiia covered by two or more transfer vouohera r^eeived may be 
grouped. 

(d) tfftder CS). Patient data , insert the latest authorized bed capacity for the hospital. The bed 
capacity for each hospital as set by the Bureau may not be changed without Bureau authority. Insert num- 
ber of patients beginning of quarter, vjhich number shall be the same as the last quarter's report under 
Remaining , end of quarter; add the number of patients actually admitted during the period and subtract 
the number of patients actually discharged; the resultant figura should be the number of patients ranaiti- 
ing in the hospital at the end of the period. 

Insert the daily average of patients for the period, which figure is obtained hf aivldihg the nma- 
ber of sick days for the period by the number of days in the period. 

Insert the percentage of bed capacity which figure is obtained by dividing the daily average of pa- 
tiaits by the authorized bed capacity. The percentage figure shall be computed to two decimal places. 

(e) Und,er (9) Subsis tense dat v insert total nuaber of subsistence days, total value of pro-tigions' 
expended and average daily co«t of ration, as GialouXatad on NaTMed-HF-35 . 

3. Instractlana for preparation of reverse of form.i — 

(a) Ursier Ik) Statement of expenses analysis realater accounts , insert the total expenditures oppo- 
site each account and for each class of material or services expended during the period. Each account is 
analyzed and the expenditures to be recorded upier each aooount are set forth, in paragraph 3103, of the 
Hanual of the Hedical Department, 1938 edition. 

Indicate total ejtpenditurea opposite each account. 

Insert the per diem rate opposite each account, calculated by dividing, the expenditures applicable 
to each account by the number of sick days in the period covered by the statement. 

Insert the percentage of total expaiditures applicable to each account which percentage is obtained 
by dividing the tfital ajgienditures ©Hiosite eaoli asgtaint by total ,.eQ(|)«i<iitm'eB for all „oepunt3. 

(b) Under (S) tnatosig of propg^y BUrv;eya > insert the debit and credit effect of e^ieh atrvey *Bich 
has been approved b^ the Bii'eaii- dfirihg the p6*ibd-. 

(c) Under (6) Analysis of .job order charges , insert the debit and credit effect of the charges in- 
curred on account of job orders as stated on the S S: A Form 230, for each month, covered by the period. 

(d) Under (71 Analysis of ad.lustmgit vouchers , insert itie dsfeit and credit effect of eaCH voucher 
prepared to adjust accounts (pars. 3107 , 3108, and 3109, this manual). — ROSS T MoIHriRE 



BuHed Circular Letter No. i.5-170 30 June 1%5 

To: All Ships and Stations 
Subj: Vasectomy 

1. Requests have beer, received regarding the Bureau's attitude oi^ the performance of the operation of 
double vasectomy within the naval service fop the purpose of a'terillEatloiii . The perf ormariae of the OgerA- 
tion referred to double vasectomy for the aole pafptfiEie ©f st.ei»ilization is extremely CQntPOyersial frtia 
many angles and the Bureau does not authorize this operation to be performed at a naval facility or by a 
medical officer of the United States Navy.— ROSS T MoINTIRB 
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i 5-171 

30 June 1945 



To! All Ships and Stations 

Subj: Blood Groups, Designation of. 

1. In the futujT'e, the International Classification, using letters to replace the Jansky numerical claasi- 
fiGatifjn, will be the official method of reporting blood groups, in the Medical Department of the United 
StSit sa Savy , 

2. Distrib ited among the red blood cells of three of the four recognized groups are two agglutinogens 
termed, respectively, A and B, A being present in group A, B in grou|j B^, both in |F0UJ3 APjt and neither In 
group 0. (0 really means "zero".) Thus the designations adoptMi by ISAiftil: tttS -llispll^ 0',' A, B, AB, indi- 
cate directly the agglutinogen content of the red blood cells. 



IHTERNATIONAL CLASSIFICATION 



Cells of G-roupa 


Serum of Groups 


OCl)* 


A(II) 


B(III) 


AB(IV) 


0{I)* 


1 


I 


7 
7 








AB(IV) — - 





^Numerals indicate Janaky cla3gifi,esffc3s<?15>'" ' ■ ' - •■ ■ ' '■' • ■ -.*<:.•' .■-• ■ • 

-Indicates no agglutination. . . ■ - ■ . . .rci. . •■n 

/Indipft^fi(e9■ tgglstlHiatii*. ' • ■ ' ' "I,'" i''.*', 

fteWP 'g .>-~aB4 1>lc!od oella contala no agglutinogsna and .are therefore not agglutiB^Jpet Jsy ;@era of ^Bgr 
group. Maiib'ere of this grouis al-e knowrs' as tfuntviersal dtiriors." k. - - 

Group A . — Red blood cells contain agglutinogen A and are not agglutinated by sera of groups A or AB. 
In other words no agglutination with sera of groups showing the letter A. (Attention ia invited to a pa- 
per, Th6 International •ClaaSlficaia.oH Oroupa, Ifaited States Haral Medieal Bulletin, 192S, Xjani603.) 

Rr'ogp B .— fe<t blood esOls o'orffiain a^l^tinogeti B atid not agglutli5%1s^d ty 3e3?C8t groups of B or 
AB. - 'In oliher words, no agglutlrta-fe-oli wttti sera of gr6ui)s showing the lett%fe B. ' ' 

. Group AB . — Red blood cells contain agglutinogens A and B in combination and are not agglutinated by 
the serum of group AB. In other words, no agglutination with the one gpjjyj showing letters AB in Combins-- 
tion. — 

IHPOHTANT .--In order to avoid the dajjgep existing when either donor or recipient belongs in an atypi- 
cal group, in addition to grouping donor aiSff' Recipient, direct matching should always be carried out prior 
to transfusion. 

3. Fih typing . — Rli antigen is present in the red blood cells of approximately S5 percent of humanity. The 
15 percent of individuals who are Hh negative may be sentltized to this antigen if repeatedly transfused 
with Rh positive blood. Women who are Rh negative may become sensitized to Rh antigen while bearing and 
Rh pa slttvfr fetus (Rh positive father). Toxic reactions ana/or spontaneous abortion may follow. Therefore 
in patieiite who are being repeatedly transfused, and in vfomen who have accidents of pregnancy, possibly 
attributable to Eh sensitizatiotij it is of prime inijgo.??^.aB^e with fih. typiiM of donor and recipienjj. be ea^- 
ried out and that an Sh n^aitiire Inifividual bs t^IfisfiSalS Only wit h" blB'oafroJtt '6n Ih negative donor 'iifiol is 
of the same International group. Special Rh typing serum Is required to satisfactorily distloguiah Hh 
positive and Rh negative individuals. Rh typing serum may be obtained by request directed to thft JIaval 
Medical School, National Naval Medical Center, Bethegda, Hd. — ROSS T HcINTIRE 
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J,, ClXnieal Service . — The Naval Medical School and the Naval Hospital, Bethesda, Hd . , provide the Nat- 
ional Naval Medical Center and the general service, on request, the following clinical diagnostic facili- 
ties — electrocardiography, basal metabollgE determinations, electroencephalography, allergy, endocrinolo- 
gy, and other special problems for clinical investigatloh . The National Naval Medical Center will upon 
request, addressed to the corananding officer, render opinion and recommendation on clinical problems. 
Complete clinical data should be forwarded includitg name and rank or rate of patient, where attached, 
tentative diagnosis and other clinical information such as laboratory findings, microscopic slides, and 
X-r^ya when lnjHoated., All items should bear clear identification marks, to avoid confusion as to origin 
of iteni and localization of lesibii. In Joint, conditions of the limbs. X-ray of the corresponding unaf- 
fected part should be inclui^i.. X-ray pictures of fractures should be taken In two directions as nearly 
perpendicular to each other as possible. In chest cases stereograms should be taken if available appa- 
ratus permits, and also a lateral and left oblique. Postal Regulations permit mailing noninf lammable film 
when packed in sufficiently strong oontainers| each outside container shall be plainly marked "X-ray 
films — not dangerous. 

Laboratory service .--The Naval Medical Schdol provides routine clinieal lEaaoratory service to til? 
National Naval Medical Center. In addition the laboratories serve for instruction of Medical Department 
personnel. Limited use of these facilities is also extended to the service at large. Shipments of mater- 
ial shall comply with safety regulations vihieh should be obtained from the local shipping agency. 

(a) Pathology . — (l) The gorss specimen is particulauly desired. However, if this is not practicable, 
blocks of tlssjie 2 of 3 eentimeteps square and 0.5 c«ntiaietera thick should be forwarded preserved in 10 
tinies voltSJie of 10 percent fbisnalifl to vhioh a small piece of ealoitun carbomte has been added. 

If the tissue is to be' ejtajnined for viral, protozoan, or rlokettsial diseases, it should be fixed in Zen- 
ker's fluid for 12 to 24 hours. 

Preparation of Zajker'a fluid: 

Merourlo chloritle— — — — ™— — — ----^ — — ,.0 grtisia 

Potaasiijm diohromate 2.5 granls 

Bistilled water 100 cubic centimeters 

Add 5.0 cubic centimeters of glacial acetic acid just before using. Remove the tissue after 12 to 
24 hours. Wash in water for 12 hours. Mail in 70 percent alcohol tinger nith iodine. 

CAUTION. — Do not leave tiawje iii Zenker's fluid longei- than 24 hours* 

2. Tlie following form' prea'enta the detail and form of clinical data required to accompany tissue speci- 
niena; 

Request for Pathological Examination 
To: Naiwl Medls&l Sio^oaJ., Dspartnienb of ft,tfi5»log3r, Befibsada, Md. 

1. It ii? r,eqii$9ted tbat- a kistopathological examination be made on the following speoiiiien of tissue f oiv 
warded lil lb pe**jent fbimalin solution. Or indicate special fixative 

Antemortem— — — — — ™ Postmortem : ■ ' ■ • — 

Cllnisal Hist,o?Tr 

Name — --r— ^ ^, — — Age — 

Rac e Sex Occupation- • — 

Location of lesion 

Duration ■■ 

Gross appearance — ■ ■ „ — — — . — 

Blood findings: 

W.B.G. SiB.C. Hgb percent 

Differential 

Serological reaction (Kahn) 

Remarks 

X-ray tr^tment .-^-^ 

Clinical diagnosis 

Signature ■ ' 

3. Tumor reglatry . — The gross specimen of blocks of tissue of all tumors removed shall be forwarded to 
the United States Naval Medical School, Bethesda, Md., for registration, accompanied by pertinent clinical 
data, necropsy, and any hlstopathological reports. The objects of this registry are to compile a central 
file wherein data is available at any time for the service at large; to operate as a check on clinical dia- 
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4. Loan slide OQllectlona . — A limited number of histopathologioal allde sets are- aTai'lals'le' cm- loaa to 
medical officers desiring to review the histopathology of the various organs. 

(b) Paraaitolo^Y . — (l) Blood specimens for malaria, trypanosomlaals and filariasis . — Both thick and 
thin blood amears should be submitted with the neoesaary identification data. Stained and unstained pre- 
parations should be provided. Unatained thin smears should be fixed with methyl alcohol. Thick amears 
should be dried thenlaked with distilled y;ater and fixed with methyl alcohol. 

(2) Stool specimens for intestinal protozoa . — The stool should be fixed and preserved in Schaudinn's 
solution. About 2 grams are well mashed up in 5 to 10 times the amount of fixative. (Schaudinn's solu-. 
tion Is made up aa followa; Two volumes of a saturated solution of mercuric chloride in water and one 
voXume of 95 peroent ethyl alcohol. Immediately before use glacial acetic acid is added to the strength 
of 5 percent.)" The SlSeoimen should be shipped immediately. The label on the bottle should note that the 
specimen is fixed and preserved in Schaudinn's solution. 

(3) Stool specimens for helminth ova . — Macerate the stool specimen thojottghly- to enough 10 percent 
formalin solution to give a liquid consistency. It should then be placed -lia t bettle with appi'oximately 

t«ioe its volume of 10 percent formalin, sealed and properly labeled. 

.(4) Worms, adult and larval forma .— Place directly in hot (80° C.) 70 percent alcohol where they may 
■ren^in ip^ff^plJiSly. They should be properly labeled as to source of material and preasrvative uaed. 

(o) Serology. — (l) Flocculation and oomplement fixation tests are available for the diagnosis of thfr 
various diseaaea for which they are valuable. The specimen should consist of at least 5 cubic cent daiet era. 
(and preferably 10 cubic centimeters) of clear, sterile serum or 10 cubic centimeters of spinal fluid. 
The specimen should be forwarded in sealed tubes and if convenient containing 1 milligram percent of pow- 
dered merthiolate. Pertinent data must be enclosed. Delivery should be expedited. 

(2) Kahn presumptive antigen, Kahn standard antigen and colloidal gold solution are prepared at the 
BS'^Bi rtfei^GSO, S.shool and aj-eoEBJmiflh<*itft.sll mwa3^ *a^yAtiea^u^ letter request addreae.e^.feSfJifeft-.EtaSji'' 
maailltlg Officer, United States Havil ifedloal 'School, Beiheada, M. • .. ' 

(d) . BaeterloloCT .— £l) l^rtinsnt epideKtoitogleal and olini'sal .d-Mta shall aooomjAny all specimens. 

(g) Organisms tor identification should be la pure oulturs or suitable solid media, corked, well pad- 
ded and shipped in doxible mailing cases. 

(3) . Fluids for animal inoculation should be placed in test tubes, stoppered with rubber stoppers or 
with paraffined corks well secured and shipped in double mailing tubes well padded to prevent breakage. 

(4) Sera for determination of antibody content (Widal, test, Weil-Felix reaction, etc.), should be 
obtained sterilely and drawn from off the clot. Add merthiolate to a final concentration of 1 part in 
10,000. It is advisable to submit several samples obtained at weekly intervals. 

(5) Samples of water for bacteriological examination should consist of at least 100 cubic centimeters 
in sterile containers.. Time elapsing between collection and beginning of the analysis should not be more 
than 6 hours for impure water. If the specimen is to be sent some distance, it should be packed in ice.. 
Do not pack -in dry ice. .Chlorinated waters, especially from swimmin| pools, should be collected in sodium 
thio3ulfat» tsatties, etrntateini 6 ittHlgBams i»f aCidiBai thibittifati -iri iOfi Sttbie o^Hfcinieters of the water 
sample. 

(6) Smears for examination should be aubmitted on clean slides. The films should be flamed but not 
stained, . 

(7j Specimens for detection pf licirttses should be aubmitted after oonBidWaMfih «l th$, ggMeel the 
.H&val ■!t^#aa: ISfihbol Bacter±is:lBj# ' ' ~ ■ ■ 

(•8) The following diagnostic bacterial antigens are available for naval activities upon letter re- 
quest: E. typhosa ("0" and "H"), S. paratyphi, 3. schottmulleri, P. tularensis, B. abortus, Proteus 0X19, 
Prot eus Og k- L» iatesaSlfflWFrbagiae and L. Cani.e.ola. 

(e) Physiological chemistry . — (l) Chemical examination of blood . — (l) Fifteen cubic centimeters of 
oxalated blood (1.0 milligram lithium oxalate or 2.0 milligram of potassium oxalate per cubic centimeter 
of whole blood) in a tightly stoppered bottle should be forwarded for the following determinations; 
Chlorides, nonprotein nitrogen, urea nitrogen, uric acid, creatinine, sholesterol, sulfonamides and al- 
cohol. (2) A Folin-Wu filtrate should be prepared for a glucose determination. (3) Nonhemolysed serum 
or plasma is suitable £ot protein determinations. (4) Serum Contfiiniftg ao cells la suitable for calcium. 
(5) Blood specimens for analysis of carbon dioxide, carbon lasnoxide or oitygen should be prepared as fol- 
lows: Place three to four drops of 10 percent oxalate solution in a test tube. Rotate the tube to spread 
the oxalate over the lower half of the tube. Heat over a low flame to dry the oxalate on the tube wall. 
After cooling place a few cubic centimeters of mineral oil in the tube. Draw 10 cubic centimeters of 
blood, submerge the tip of the needle underneatn the surface of the' mineral oil and gently force the blood 
into the tubej the blood will go to the bottom of the tube. Adjust the amount of mineral oil so that at 
least on&-half Inch layer of melted paraffin will cover the oil in the tube. After the paraffin solidi- 
fies the specimen is properly labeled and shipped. (6) It is not advisable to send specimens, except by 
messenger, for inorganic phosphorus,, phosphatase, Van den Bergh, icterus index, ascorbic acid, prothrom- . 
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bin, amy±3se, or lipase determinations. These specimens should be. In the laboratory TfitMn 2Ji(«H*a^ 

Ho special preparation is required for spinal fluid. 

(2) Asehheim-Zondek teat . — At least 50 eUbic c^ntitteters of the first Voided morning ■ urine specimen 
should be forwarded for a qualitative test and at least 200 cubic centimeters for a quantitative test. 
The .specific gravity must be at least 1.015. The container need not be sterile, but should be chauically 
clean. It is advisable to add a preservative to specimens forwarded by mall. One drop of Tricresol for 
every 30 cubic centimeters of urine is recommended. The patient should not have had any medication for 
at least 10 days, prior to the teat, as some medications will kill the test animals and other medications 
(varioiia hojamines) will give false positive reaulbs. 

(3) Alcohol stsradards for use in Bogen's test aftd artiflelal albuattn at*ftd«pda for tlia qualitative 
and quantitative estimation of albumin in urins with salf osallcylio tioi-ii nill ibe furnished tljjCin letter re- 
quest , 

(f) General chemistry . — (1) Chemical analysis of water ■ — The accompanying letter should state the pur- 
pose for irfiioh the. water is to be used and also the source {springy well, etc.), locality and any other 
pertinent infonnatibh. The minlmaii amount required Is 2 gallons. Forward in all-glass containers, prefer- 
ably of pyrex glass. 

(2) Toxicological examination . — A complete history is important. If an autopsy was performed, the 
findings shall be Included. For containers use wide mouth, glass jars with plastic tops. Hetal of any 
kind must not come in contact with the specimen. The container must be chemically clean. In case of au- 
topsy material LOfMard at least the following: Stomach and contents, about S feet of intSiStlnes with eon- 
tents, urine remaining in bladder, 300 grams of liver, ^00 grams kidney. If carbon 
BfjBOXiiis, afsBiii». eec othfr tsiood, poi.aena. are sUBpeeted^ include a 50 cftbio centimeter sample of cltrnted 
blood. Celrtain oaaes wiH require material in addition to the above. Reference should always be Bade to 
a standard work on toxicology. Weight each organ separately (measure if liquid) and place in separate jar. 
Record the weight or volume. For each three parts of tissue or liquid add one part of sodium chloride 
(the dry salt] carefully weighed. Record on the label the name of the organ or liquid, its weight and the 
weight of the sodium chloride added. Seal the cap on the container in such a manner that any tampering vjith 
it will be easily apparent. Cltrated blood is to be unpreserved. A sample of about 200 grams of the same 
lot iffiBiber scdium chloride used to preserve the specimen ia to be submitted. U.S. P. grade sodium chloride 
Is preferable. 

(g) Hematalogy , — (l) Pertinent clinical hiatSCy and laboratory data should accompany ifte reijuest . At 
least six well-prepared films of blood or bone marrow aspiration should be made on clean, grease-free 
slides, fixed in absolute methyl alcohol, left unstained and forwarded in a suitable contained' js^iat has 
provision for the separation of the slides. 

(h) Entomology , — Cl) Mosquitoes, flies, bugs, lice, ticks, mites, spiders and related forms which af- 
fect man directly or indirectly may be sent in for identification. Full data as to date of eolleotion, lo- 
cality, elevation, habitat, and abundance' should accompany the specimens. Mosquitoes should consist, if 
possible of at least 10 males, 10 females and 10 larvae of each species. Larvae should be dropped in hot 
water (not boiling) for 15 or 20 seconds, transferred to 50 percent alcohol for an hour and then shipped 

in 70 percent alcohol. A small air bubble should be present in the larger vial to allow for expansion. 
Mosquito adults, when dry, are exceedingly fragile. Pack specimens while fresh in pill boxes between lay- 
ers of cellucotton (not plain cotton). The packing should be sufficient to prevent shifting, but not so 
mutjh as- to cause crushing. Large flies may be submitted in the sans manner as adult mosquitoes, S^ijcl 
flies, fleas, blafck flies, spiders, scol-plons, lioe, bedbugs, maggista, and other soft-bodied forms may be 
preserved in 70 percent alcohol and shipped in vials . 

(i) The laboratories are also prepared to make analyses of samples of air and milk. 

(j) Testing of materials . — The laboratories are prepared to test certain materials including Insulin 
and hypoehlorite preparations » 

(k) Photography . — The Naval Medical School maintains photographic laboratory facilities and is pre- 
pared to furnish the following types of work: Clinical and general photomicrography reproduction and copy- 
ing including microfilm reproduction of records. It can render assistance in illustrative work. — ROSS T 
McINTIRS 
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JQIMT lETTER: — BuMed — BuSandi 
BaBed Circular Letter JTo. 45-174 

To: All Hospital Ships - • - . ' • 

SubJ: Sub^tenoe of Patients on Boai4 jSi^E^sl Stli-ps ; 

Hef : (a.) AUteir 77, U Apr 1944- 

(b) Art. 1308-6(b)(2), BuSandA Manual. 

Co) Art. 132tVU, BuSandA Hannal. 

C-d) Art. 2135, BuSandA Manuals 

(e) BuHed Cir Ltr No. 44-91. 

1. The following policies and procedures are prescribed for the subsistence of patients on board hospi- 
tal ships I 

(a) All officer patients and other patients in officer status shall be subsisted from the Medical 
Department diet kitchen. This does not necessarily require that all food for such patients be prepared 
in the diet kitchen. Subject to working arrangement between the supply and madical officers, cooked ra- 
tions maj be drawn from the general mess as the basis for the prescribed special diet. For accounting 
and reporting purposes the supply officer should convert the rations so furnished to their component 
itenta of provisions and ahould invoice them accordingly. General mesg rations so furnished may be sup- 
plemented by such items as may be prescribed by the medical officer, which items may be drawn from the 
supply officer if available in his stock, or otherwise may be procured as specified in subparagraph (g). 

(b) Subsistence checkage of Navy and Marine Corps officer patients (including nurses), shall be ef- 
fected by Hospital Ration Notice {JlavSandA 534) at the rate specified in the Annual Naval Appropriation 
Act (BO cents per diem for fiscal year 1946). Hospital Ration Notices shall be prepared by the Medical 
Department, signed by the medical officer and the commanding cf fleer, and forwarded to the disbursing 
officer parrying the aooounta of the patient, in accordance with the instruotiona contained in reference 
(o). 

(c) Charges for subsistence furnished officer patients of the U.S. Aray (including nurses), U.S. 
Coast Guard, U.S. Coast and Geodetic Survey, U.S. Public Health Service, officers of the Armed Forces of 
the Allied Nations, and other patients in an officer status, shall be collected on board at the rate 
specified in the Annual Naval Appropriation Act (80 cents per diem for fiscal year 194^) . Funds so col- 
lected shall be deposited with the disbursing officer for credit to the appropriation, "Medical Depart- 
ment, Navy." When it is found that an individual in this category has insufficient funds to defray the 
cost of subsistence, a letter report shall be submitted to the Bureau of Hedleine and Surgery, givliig thie 
officer's name, rank, serial number (if known), total nunber of days subsisted and total amount properly 
chargeable to each officer. A separate report for officers of each service shall be submitted. 

(d) Those enlisted patients of the United States and Allied military and naval forces, other patients 
in the status of enlisted personnel (including patients who are maabers of the crew of the hospital ship) 
who require a special diet, as deteimined by the medical officer, and staff hospital corpsnien and mem- 
bers of the mesamsn branch assigned exclusively to duty in the Medical I^epartaent diet kitchen, shall be 
subsisted from the Medical Department diet kitchen and shall be reported accordingly in the Medical Depart- 
ment Monthly Ration Record ( KAVMKD-HF-36 ) , and shall be excluded from those reported as subsisted in the 
executive officer's Daily Ration Memorandum (MavSandA 27), and supply officer's Ration Record (NavSandA 
45). The medical officer shall furnish the executive and supply officers a daily report of the number of 
personnel, by categories as shown on the Medical Department Ration Record (NAVMED-HF-36)j beirg furnished 
full subsistence from the Medical Department diet kitchen in order that they may be excluded from the 
personnel reported as subsisted In the general mess in the executive officer's Daily Ration Memorandum 
(NavSandA 27) and supply offlcer^s Ration Record (MavSandA 45). Reimbursement to the appropriation,. '^Medi- 
cal Department, Mavy," for subsistence furnished Naval and Marine Corps enlisted personnel from the Medi- 
cal Department diet kitchen will be effected by the Bureaus from the data contained in the Medical De- 
partment Monthly Ration Record ( NAT/MED-HF-36 ) , prepared and submitted in accordance with reference (e). 

(e) Enlisted patlaits and other patients in enlisted status, who do not require special diet (as de- 
termined by the medical officer) shall be subsisted in the general mess, which is operated in hospital 
ships in the same manner as in other vessels. The supply officer shall report the subsistence of such 
personnel in his Ration Record (NavSandA 45), and they shall be reported in the Medical Department Ration 
Record as "not subsisted." 

(f) Provisions Issued by the supply officer for use in the Medical Department diet kitchen shall be 
Invoiced, receipted for and reported In accordance with reference (b) . The supply officer shall invoice 
the provisions to the Medical Department for acknowledgment ■ of receipt by the medical officer, and shall 
forward the receipted Invoices wibh his Ration Reeord (SJavSandA 45), In order that transfer of funds from 
the appropriation, "Medical Departmtot, Navy," to the appsopiiation, "Pay and Subsistence of Naval Pep- 
soariel," may be effected by the Bureau of SuppltSpiiSild^P*'"™* oppy of the involBe shall bS re? 
talnedby the medical off leer for Medical Departi^lJ, .^jspunting purposes. 

(g) Itans of provisions required by the Medical Department f or special diet purposes which are not 
available in the supply officer's stock, may be procured from commercial sources by the supply officer, 
upon the request of the medical officer, unier the authority of the Medical Department Annual Sundry Pur- 
chase Requisition and reference (a). Public vouchers in payment shall be drawn directly under the appro- 
priation, "Medical Department, Navy." A copy of each public voucher paid shall be furnished the medical 
officer for Medical Department accounting purposes and one: copy shall be forwarded to She •■Bai'eau of Medi- 
cine and Surgery as required by references (a) and (d). 
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Z. The following detailed procedures have bean in general use in hospital ships for gome time but are 
outlined here for the infdniiatlon- ifif recently commiaslooBd veaaelBi 

(a) The type of diet eaoh patient i« to p«od.Tre ia deterained by the msA medical oflieer and ia re- 
ported to the e-Hlef HtrBe la the daiay ward dl«t she*, aa In a naval" hioapltsis. 

(b) Tha chief nurae conooUdstes the wwd diet r^jarta mS. is^acta tha riuabw^ and eatego.riss.; t£ 
patients to be snbflisted in the diet kitchen and. in the general mesa to the Medical Departmerrt personnel 
officer, and then f oPMSffctB the diet sheets to the dietitian. 

(o) The Hedical Befft-rtiiient personnel officer uses the data furnished bj the chief nurae in prepar- 
iig the ffedioal DiSjartnient Daily Ration BecoJEtl.. The Medical Defartmeat personnel officer furnishes a 
report to the executive officer, the kipp]y iSffiofer and the Medical DspartliieSit prttpefty and accounting 
officer [or Medical Department ccmmlsaary officer if one is so assigned) showing total patients and Medi- 
cal Department personnel on board by personnel categories, indicating the nunber in each category to be 
subsiated in the Mediial Department diet kitchen and the nunber to be subsisted in the general mess. 

(d) The dietitian prejarea pequisitions for provisions on the supply officer and on the Hedical De- 
partment property ard a ocouiltiag officer (or Medical Departmeijt oommiBsary officer). These requiaitloaB 
are usually forwarded to the:lfeffl.cal Department property and SBCOOTtitlg (or oomnisaary) officer for ap- 
proval under authority delegated by the medical officer. 

(e) After approval, the requisitions drawn on the supply officer are forwarded to him for issue and 
ultlnBte invoicing aa a charge to the 'appropriation, "Hedical Defarlment, Navy," Those drawn on the Medi- 
cal Department property and accounting (or commissary) officer are forwarded to the appropriate medical 
storeroom for issue. The latter Issues cover special provisions purchased directly under the appropria- 
tion I'Medical Department," and carried in the Medi cal Department storerooms" and property and acoounting 
records . 

(f) Where there ia both a Medical Department Property and Accounting Officer and a Medical Dejart- 
ment Commissary Officer, a copy of each invoice from the supply officer and each issue voucher Covering 
issues of special pj^iaiuns flcou. Medical Department stores, muat be furniahed the Medical Department 
Properly and Accounting Officer mBnthly for inclusion in the Medical Department aeeoujiting records. — 
W J G AGBHf — W J CARTER 



BuMed ciroUlM? lieffcter So. 45-175 3 Julj 1945 

To; NavHosp" (All Types Continental) 
HHSD.s (Continental) 

Subj: Construction of Facilitieg by Civil Service Maintenance Force. 

Hef: (a) BuMed Cir Ltr 45-154, 6 June 1945- 
(b) Annual Work Bequest Authorization. 

Skicl: A. Under SeoNav ltr, 14 June 1945. 

1. Ehclosure A sets forth the Department's policy cbficernlng subject method of aeoojapllshisent, and is 
forwarded for inf ormatior^ and guidance. 

2. Henceforth, projects to be accomplished by subject method will be limited to those which comply with 
the criteria established by Enclosure A. 

3. The direct iyea iastied by ref (a) of Enclosure A are embodied in ref (a) snd (b).~ HOSS T McBITIRE 

iMCQDSIiBE A 

From! The tfeder Secretary of the Navy:. 14 June 1945 

Toi a£L BavBl, Marine Carps «nd Goasi (}ua»4 Activlfcies .CCihcejm^. 

Subjr QiopatFuotion of Facilities by Civil Sarvlns Msiintetianoe Foroea. 

Ref! (a) CHO ltr Seri-al 15602 dated 1 Hay 1945. 

1, Numerous complaints have bSeift referred to the Department through members of Congress and directly by 
A,F. of L, Building Trades Uttiftha regarding the employment of station maintenance forces on new construction 
projects and major alterations and improvements. In view of the varying practices being following at sta- 
tions it has been deemed advisable So set f arth the policy of the Navy Department on the subject . 

2, It sheuW, be ai^jhaalzed that it is not. intendBd. tltat large station aaltitenanoe forces "be Ibttili up in 
order to perform oDnatruotion work, tfce pplfliary dbjeotive af aufeh etaployees is station aaiistaiaiioe «ind 
repair and not performance of building oonstruotidn. 
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3. Irrespective of the sourer: of funds, it is the general policy of the Navy Department to perform con- 
atruetion of facilities and major impra\f ameat s or alterations to existing public works and utilitiea by 
outside contractors, but where conditions are such that the performance of the work by Civil Service em- 
ployees la definitely in the beat interests of the Government, the right is reserved to accomplish the work 
by station labor. These conditions may exist where the project is of a secret or confidential nature; 
where expeditious completion of the work is essential and' time does not permit preparation of plans and 
specifications for the award of a contract; where the work must be performed intermittently to avoid inter- 
f erring with other important operations; and/or where the work is of a minor nature such that accomplish- 
ment by station forces will assist in retai<^5g;j|^^S^eJ|Sftfflff Sivll service personnel necessary for opera- 
tion of the station. ' ' ' 

■4. All projects, whether done by contract or station forces, shall be aooomplished in abcordaace with 
directives issued by reference (a) , — EiALPH A BARD 
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To; BavHosps 

SubJ: Contact Lenses for Navy and Marine Corps Personnel 

End; A. Initial List of U. S. Naval Hospitals designated for Contact Lens Service and recommended 
civilian Contact Lens Seryioe Agencies. 

1. loCprmation relative to ptocuremeat of contact le&sfts as (sofreistive agSftt? for spa*tf iff' stWMJ Re- 
fects is forwarded herewith, 

2. It is believed that only a limited number of cases will require this type of correction, but there 
are conditions for which contact lenses are regarded as a Justifiable prosthesis. Therefore, their use 
is EWthorized In oases of Keratoconus, Entropion, Neuro-paralytic Keratitis, Aphakia, Corneal Scars or 
Opacities, and Irregular Astigmatism due to traumatic injury, providing these conditions are of active 
service origin. 

3. The procedure through which a patient ultimately receives contact lenses for permanent wear involves 
six (6) steps as follows: 

(a) Refraction of the patient with a oontaifS "IMSB s*4 1*' ft.e;fctfflito% jjhftlt^ ■§¥ :llftS satisfactory 
improvement in vision is possible. 

(b) Molding or casting of the eye contours farWardinK of the cgstirgs to the Laboratory for man- 
ufacture of the lenses. 

(c) Production of lenses conforming to the castings, and return of lenses in "semi-finished" form 
to the agency niafcl:^ , ||ig.;^4j|.|lg]j,^§0j(%. , . - ' 

(d}* Ii;ttlag by hand of the "semi-finished" lenses to' the ^tiejit's Sjf^Si;. grinding down peripheral 
aectionSj loeaening tight spots, etc. 

(e) A second refraction of the patient's eyes lAile wa.l'itig the aaal-f inistied lenses, with notations 
made regarding any change in refractive values. 

(f) Final grindlrg and finishing of the lenses by the manufacturing laboratory in accordance with 
natations regarding the refractive values, and return of the lenses to the ordering activity for delivery 
to the patient. ^ 

k, -In view of the procedure outlined above, the issue of contact Iwises in jUsttfiablS eases shall be 
governed by a policy comprising the following essential points: 

(a) Particular U. S. Maval Hospitals, as shown in End A, with adequate personnel and facilities for 
refracting, are designated to render contact lens service. These hospitals, each equipped with a uoriJaot 
lens trial set, shall perfom the refractions (step (a) and (e) above) and send the patients to a' spec- 
ific civilian agency in the vicinity with instructions regarding the remaining steps in the procedure. 

(b) ReocaMiended civilian establishmaits, located near the designated hospitals and listed in End A, 
shall be invited to enter into contractural agreement to perform the molding and fitting operations 
(steps (b) and (d) above) for a particular hospital, and to be responsible for the production and finish- 
ing of the lenses (steps (0) and (f) above). The contractual agrEiBaiSiit sji«Il fas ^M^e- aa4 Si,'ia;6J.ej 
■yfith no specifications as to quantitites to be ordered, 

(c) Contact lenses shall be procured locally by the designated hospitals under authority of the An» 
.TWId Medical Department Su^:?^ I^lBelsifft ... 
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5. An initial quantity of contact lens trial eets is now under procurement by the U. S. Naval Medical 
Supply Depot, Brooklyn, N, Y., and one set each will be shipped to the designated hospitals after de- 
livery by the manufacturer is completed. In order to procure the contact lens trial sets within a reas- 
onable period, it may be necessary to accept sets containing only five (5) sizes Instead of the usual 
ten (10). In that event, the five (s) sizes most frequently used will be supplied initially and the re- 
maining sizes will be forv/arded when available. 

6, The issue of contact lenses by the designated hospitals can be undertaken as soon as contact lens 
trial sets have been distributed and contracts governing local procurement have been negotiated with the 
fims shown in End A, — ROSS T HcIMTIHE 



ENCLOSURE A 



Initial ^ist of U. S. Naval Hospitals designated for Contact ^en.s Service and recommended Civilian 
Contact Lens Service Agencies. 



Hps pital 

U3KH Chelsea, Mass. 
USNH Newport, H. I. 

USNH Brooklyn, N. Y. 
USNH St. Albans, N. Y. 

USNH Philadelphia, Pa. 
USNH Bethesda, Md. 
USHH Portsmouth, ?a. 



USffl Memphis, Tenn. 



USNH Great lakes, 111. 



USNH Corona, California 
USNH Long Beach, California 

USNH San Diego, Calif. 
USNH Sant% Margarita Ranch, Oceanside, Calif. 

USNH Mare Island, Calif. 
USNH Oakland, California 

USNH Treasure Island, Calif. 
USNH Shoemaker, Calif. 

USNH Astoria, Oregon 

USNH Bremerton, Washington 
USHN Seattle, Washirgton 



*Can travel to any point to service activities In the 



Civilian Agency 

'"••Clinton N. Reed 
39 Colony Road 
West Springfield, Mass. 

Obrig Contact Lens Specialists 
19 East 48th Street 
New York City, N. Y. 

Bonshur & Holmes, Chestnut Str., Phil. Pa 

or 

J.E. Limeburner, Chestnut St., Phil, Pa, 

^ Contact Lens Service Inc. 
1726 Eye Street, N. W. 
Washington, D. C. 

McCoy-Stokes Hospital 
C. M. McCoy 

1400 Colonial Avenue, Norfolk, Va . 

Memphis Optical Dispensers 
Exchange Building 
Memphis, Tenn. 

Boll & Lewis - Chicago, 111. 
or 

A. C. WilheLn, 
1640 Belmont, Chicago, 111. 

Superior Optical Company 
1922 Wilshire Blvd. 
Los Angeles, Callnfornia 

San Diego Optical Company 
Bank of America Bldg, San Diego, Calif, 
or 

B. F. Sherman 

Bank of America Bldg, San Diego, Calif. 

Franklin Optical Company 
1624 Franklin Street 
Oakland, California 

Jenkel-Davidson 
San Francisco, Calif. 

H, A, Moore 
315 Mayer Building 
Portland, Oregon 

Moray Girling 

501 Medical-Dental Building 
Seattle, Washington 

Naval District . 
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To: All Ships and Stations 

Subji Object and Subobjeet ClasstFleatlon of Medical Department Apprppriational Estimates, Obligations 
and Expenditures 

Heft (a) Budget-Treasury Regulation No. 1, Revised, Relating to Apport iments and Reports on Status 

of Appropriations, issued 1 June 1942 by the Bureau of the Budget and the Treasury Department 
under Executive Order No. B512, as amended by Executive Order Ho. 9084, 

(b) Par. 3014, ManMedDept. (Chapt. 20, 1938 edition) 

(c) Par. 3023(g), ManMedDept, (Chapt. 20, 1933 edition) 

(d) Par. 3024, ManMedDept. (Chapt, 20, 1938 edition) 
(a) BuMed Cir Ltr No. 43-187. 

(f) BuMed Cir Ltr No. 41-33,' - »e- • 

(g) BuMed Cir Ltr No. 41-43. 

(h) BuMed Cir Ltr Ho. 44-149. 

Enoli A, Chart showing object and subobjeot classification of appropriational estimates, obligations and 
ejtjjenditures, under the appropriation. Medical Department, Navy. 

1. Heferences (f), (g), paragraphs 2{a) and (b) of reference (h), are h. reby cancelsd, effective 1 July 
1945, and will be superseded on that date by the instructions contained herein. Unliquidated obligations 
under prior year appropriations outstanding on 1 July 1945, and all expenditures on and after that date 
under prior year appropriations shall be classified in accordance with the revised classifications pre- 
scribed herein, 

2. References (b), (c), (d), and (e) s.tb in process of revision to conform to this letter. 

3. The object classification prescribed in reference (a) has been approved by the Senate and House Ap- 
propriation Gommittees, and is required to be utilized in submitting, estimates to the Bureau of the Bud- 
get and in reporting data under Executive Order No. S512, as amended by Executive Order No. 9084, when- 

analyses by objects are required. 

4. It should be noted that the- object classification prescribed in reference (a) Is based upon the nature 
of the services, articles, or other items involved, as distinguished from the purposes for which obliga- 
tions are incurred. Thus, personal services, supplies and materials, etc, are to be classified as such 
even though they may be used in the manufacture of supplies or equipment, or in the erection of structures. 

5. Reference (a) also authorizes the various agencies to divide the object classes prescribed therein 
into such detailed classes, or subobjects, as It deems necessary, provided, however, that such classes 
ahall be subsidiary to and conform in total with the prescribed object classes. 

6. The object classes prescribed and defined in reference (a) are listed below and are coded by two-digit 
symbols. They are followed by the subobjects, coded by three-digit symbols. They are followed by the 
subobjects, coded tj» three-digit symbols, prescribed by the Navy Department for uniform application 
throughout the naval establishment, and the three-digit subobjects are follovjed, where required, by four- 
digit subobjects, prescribed by this Bureau for uniform application throughout the Medical Department. 
Object classes 11, 12, 13, 14, 15 and 16 are not applicable to Medical Department appropriational esti- 
mates, accounts aid reports as prescribed by this Bureau, nor are certain of the subobjects prescribed 

by the Navjr- Department, as indicated under those not applicable. In the Medioal Depertment appropriation- 
al estioates, accounts and reports prescribed by this Bureau the only items to be included are those 
properly (^argeable to the E^grpropriatlon, Medical Department, Navy. 

' " OBJECT 01 — PERSONAL SERVICES 

Includes all salaries and wages for labor or other services of officers or employees, either civil 
or military, of the Government. This' classification also includes compensation for special services 
rendered by consultants or others employed on a per diem or fee basis, and cash allowances for quarters, 
heat, light, and other cash emoluments ■ incident to personal services. In the case of civil-service em- 
ployees it also includes that portion of salaries, wages, and other compensation which represents em- 
ployee's retirement oontrltautions, and other deductions creditable to other appropriations and funds. 

For infoimation as to the positions included in the groups referred to in the various subobjects 

under this object refer to the current Schedules of Wages for Civil Bnployees in the Field Service of 

the Navy Department, the Marine Corps, and the Coast Guard. This publication is issued in two volumes, 

one covering act:i\d.tlB|! wAirhin and the other covering those outside the continental limits of the United 
States. ■- t - . 1 

The subobjects applicable to salaries and wages also include retiiment fund, bond, income-tax, and 
subsistence deductions as may be applicable, but does not include the value of allowances in kind as 
part compensation or special duty compensation in lieu of cash compensation, 

OU--Fersonal aegyj^jiaiB,, J^pffl^i^ . , - v-., ' ^ ■ 

Hot applicable 'to fi«ia agW«t»s. To "be used Oltly by the BetSeaa:. 

» . ■ .1.--.. . - 

012 — Personal Services, Group I7b, Continental , . ... 

Salaries of Group ITb civil employees in continental activities. 
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OLJ — Personal Servleea, Grpiitp lyia^ Territorial and Foreign 

Salaries of ®7oiip UTIJ elvil ii^iloyees In eKb^a-oaatinsntal aotlvitleg. 
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OXk — Feraonal Services. Hatlve and Allen Sehedules, Per Anntun Basis 

Salaries of civil employees in extra-continental activities who are employed on a per annum basis 
under nafclvB and alien schedules as listed in th.e schedule of wages applicable to activitiea out- 
sidB Wi» edatiaaaiiiX, UmUja of tile ttei^a Stat«e. 

015 — Personal Services, Groups I, II, III, aad tVa. ftctnttoeintal 

Wages of civil employees classiilied in Ilea e grdapei at eoa-tdasntal aotlvltieB:' 

016 — Personal Services, Groups I. II, III, and lifa, Tffiryltiari.'al and Fcgeagn} Matj.y9 AM'XLlm on ot^ier . 
than per annum basis 

Wages of civil esiployeeB classified in these groups at extra-continental activities. 

017 — personal Seyyicea^ Coptraet Biipl<?yee5 

Mot to be used for Medical Department purposes Htiless apecifloaily authorized by the Bureau. 

018 — Personal Services, Milit ary _ Pay and Allcivfanees 

Not applicable to the approprlatlonj Medical Department, Navy, 

019 — All other Personal Services 

This subobj ect, shall not be used for Medical Department purposes unless specifically authorizfd by 
the Bureau. Medical Department activities shall classify the items applicable to the appropriation. 
Medical flepartosntj . Navy, under this subobjeot by the following titles and four-digit symbols., 

0191 — Fees for Professional Services 

Fees for civilian physicians, surgeons, dentists, and nurses when billed as such and paid directly 
to the individual rerelering the service, whether the services were rendered in conjunction with 
hospitalisation, special examinations, or special treatments. 

Vhen the services were rendered in conjunction with hospitalisation, examination or treatment in a 
JKinwavsii hpspitai and the iipsjjital inoiideia the fssa far suuh professional aervioea in its ohSjeges, 
the aiBount appllo^le to isrofosslonal aervleea of phyaieians, surgeons, and nuraes shall be re- 
corded atsd reported uirter 0791 — Hospital and Clinical Servieea — and the amount applicable to pro- 
fessional servioes of dentists shall be recorded and reported under 0792 — Dental Service. 

GI92 — Other Fee Servlcea 

All fee services chargeable to the appropriation. Medical Department, Navy, other than those covered 

br Olviij are to be included hereunder. 

This si^b^ect inolidea: 

(1} Fees for blood-donor service. 

(2) Fees of civil officers for fumiehlng certified copies of death certificates and other civil 
documents . 

The cost of certified copies of death certificates and other documents when procured by an 
undertaker and included in his bill for burial services shall not be included hereunder, but 
ajjall be Included -under 0793 — ^Burial EspBijae. 

(3) Fees of tree suigeons nil en paid direetly to the individual for personal services rendered. 
{4) Fees of lecturers and oonaultants at the National Naval Medical Center, and elseisrhere as may 

be specifically authorized by the Bureau. 
(5) Any other fee services. 

0193 — Stipend. Cadet Kurses 

Stlpened authorized for cadet nurses by SxeGUtlTe Order Mo. 9439) dated U May 1944, including bond 
— deductions, if any. 

. The stipend is not subject, to retirement deduotiona or income-tax withholdings. Do not include the 
equivalent value of quarters and suhsistenoe furnished in kind as part compsnastion. 

OBJECT 02— TRAVEL 

Includes transportation of pergons, their subsistence while in an authorized travel status, and 
other expenses incident to travel which are to be paid by the Government either directly or by reimburs- 
ing the traveler. 

020— Travel 

Only the first two of the following itema under this object are applicable to field activities of 

the Medical Depart;nent: 

(1} The per diem allowance in lieu of actural and necessary expenses authorized by competent author- 
ity in connection with travel under orders of cadet nurses . 

The per diem travel expenses prescribed for cadet nurses by Public Law 248, 7Sth Congress, are 
those authorized by the Subsistence Expense Act of 19Z6, as amended (5 U.S.C, 823), In accord- 
ance with title 5, section 827, U.S. Code, the fixing and payment of per diem allowance, or por- 
tions thereof J under the above-mentioned act are prescribed in section VI, paragraphs 50 and 51, 
of Standardized Governaait Travel Eegulatiima, appi'oved by the Pre^idetitj 

{2) Amounts paid to individual cadet nwrsea la reimbtirsenieHt f or trsvfll jierf arjted under opmpetent 
orders iiiien a Government transportation request was not Issued or iraa i^seA'S^: and. not Q.sed> 
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(3) Charges for travel perfonued by cadet nurpes under Government transportation requests will be 
charged to an allotment maintained in the Bureau and" ^all not be estiaated for or reported by- 
field activities of the Medical Departmant, • 

. . * ... 

SBiffiieT os-'-THisspoiiTJSTioi} ep things 

Includes those cterges foj' S^Ws transportation of things (including animals) which are paid or to be 
paid direct]^ by the Governneafe'SW laot by the vendor, whether such transportation be by land, air, or 
'■f0%m* as toJjajfiei? jjhsrgea for the care of suob' ■fchlnga whil« in prooeas! of being transported. 

W^ -klX Transportation of Things 

This aubobject shall not be used for Medical Department purposes unless specifically authorized by 
the Bureau- ..I?e|ipftl.Dej;^,rtnpit, .jsctlvitiea shall classify the itens under this subobjeot which are 
chargeable to- Isto agitepfiStidfl,- Medical Department, Navy, by the following titles and fourJigit 

symbols . 

0301 — Transportation OiF Saaains 

The estijjiated cost o.f transportation of remains of the dead on Government bill of lading. Govern- 
ment transportation request, or by other authority, when properly chargeable to the appropriation. 
Medical Department, Havy, is to be reported hereunder. 

Since payment for all transportation is made by the Bureau of Supplies and Accounts, except under 
the unusual circumstances, the best estimate obtainable shall be reported by field activities as 
an appropriat ional expenditure. A reliable estimate may be obtained from the agent of the carrier 
at the point of Initial shipment. Final adjustment of the difference, if any, between the esti- 
mated coat as reportsd by field aotiviteiea";aiji<i«i3%wi#» -»«sfe-«ft|iQK'feiS«bi^ the Bureau of Supplies and 
Accounts vrill be made in the Bureau, 

0302— Tolls and Ferriage 

Toll and ferry charges for Medical Department vehicles, and driver only, are chargeable to the ap- 
propriation, Medical DepartttSiifej I-Sftip^!;) iSi8,0aS» the only charges to be estimated fcr, recorded, and 

reported hereunder. 

Toll and ferry charges for patients and other passengers are not chargeable to the appropriation, 
Medical Department, Mavy; see art. %O-50(6), BuSandA Manual. 

OBJECT 04--CC™jmCATI0N SMVICE 

Inclules the charges for transmission of messages from place to place, such as tolls for land tele- ■ 
graph service, marine cable service, radio and wireless telegraph service, postage and messenger service, 
also inolndes s«fc«BttftW4 -l^tt- Ss*SA4« eaWgiW installation costs. 

040 — Communication Seryicea 

This itam is applicable to the appropriation. Medical Department, Navy, only when speeifically 
authorized by the Bureau. Ordinari]j, all- commanication services are chargeable to the appropriation. 
Miscellaneous Kcparises, Na.'vy. 

0i---i.ii## *^'^«BOTaE' iSERVic^ .-. .. . , .. 

Inolades charges for rental of property as well as for beat, light, power, water, gas, electricity, 
and other utility services, exclusive of transportation and comaiunication services. 

051 — Rent .of Land and Buildings (includifig facilities and utility and other services included in the 
contract ) 

This item is not applicable to the appropriation. Medical Department, Mavy. flental charges for land 
and buildings for Medical Department use are chargeable to the appropriation, Maintence, Bureau of 
Suppll-ss and Accounts. Utility and other services included in the rental agreement are contracted 
for as separate items and are chargeable to the appropriation. Medical Department, Navy, Such ser- 
vices shall be eStSinated f or and reported as follows: 

(1) Utility selrolee's uhder the appropriate four-digit subobjeota under 053 — Utility Services Separa- • 
tely Procured. 

(2) Maintenance service under 0794> Maintenance and Repair Services, General. 

(3) Subsistence Service under 0796, Subsistence Service. 

(k) Any other services under the appropriate aubobject under object 07, Other Contractual Services. 
QBa~ Rent of Hquipaent 

.Rental of equipment at hospitals, medical supply depots, the Katlohal Naval Medical Center, and ' 
elsewhere as. may be speoifically authorized by the Bureau, as a charge to the appropriation. Medical 
Department, Navy. 

053- — Ptili.ty Services Separately Procured 

This aubobject shall not be used for Hedical Department purposes unless specifically authorized by 
the Bureau. Items chargeable to the appropriation, Medical Department, Havy, under this subobjeet 
shall be classified by the following titles and four-digit symbols . 

0 531~ Pas Service 

Gas service for all purposes when procured under contract, from a naval or Marine Corps activity, 
or from another Government agency, and properly chargeable to the appropriation, Medical Department, 
Mavy. At shore stations, other than hosp it alg,> medical supply depots and the National Kaval Medi- 
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cal Center, only ^as service for use in clinical and dental laboratories in direct connection with 
the care, of the sick 1" chargeable to the appropriation. Medical Department, l^avy, and is to be 
^gtjlmaiJjed for, recorded and r-eportsd lj«37BiH*?r, 

Bottled fuel gases are not to be inejuded llereiiEider Xyat ahall-be include^ imder the appropriate 
aubobject under Object 06, Supplies and Materials. 

053^~- El^^J^^c Light and Power Service 

Charges for electric light and power service at hospitals, medical supply depots, and the National 
Naval Medical Center, when procured under contract, from a naval or Marine Corps activity, or from 
another Govemnient agency. 

0533 — Steiam and Heating Sfervice 

01ia;r;gS8 for steaii or hot-water heating service at hoapitala, medical supply Wepeta, and tM Katlon- 
al Naval Medical Center, when procured undei- contract , from a naval or Sarins Corps aptivifcy, or 
frtJiB another Goirernmait agency. 

Oj34~ Water Service 

Charges for water service and connection charges, other than hot-water heating service (0533), at 
ho^ltsla, medical supply depots, and the Hational Naval Medical Center, when procured under con- 
tract, from a naval or Marine Carps activity, or from another Government agency. 

054 — Rent of Rendezvous 

Not applicable to the Medical Department, 

059 — All Other Rents and Utility Services 

lists Sttbobject will not be used for Medical Department purposes unless specifically authorized by the 
Bureaai. 

OBJIGT Ofi—PRHmNG AND BIHDIHG 

Includes all contractual services for the printing and binding of books, pamphlets, documents, 
other publications, and printed forma and letterheads. 

061 — Forms and Letterheads. Including Tabulating Cariis 

Charges for printing of forms, letterheads, and tabulating oaifds, isben procured under contract, froa 
a naval or Marine Corps activity, or from another Government agtotiy. 

062 — Books and Publications, Including Manuals, Pamphlets, Periodicals. Circu l ars, etc . 

Charges for printing and binding of the items listed above, and similar items, when procured under 
contract, including printing and binding of such items procured from a naval or Marine Corps activity, 
or from another Government agency. 

Printing and binding of items under this subobject shall not be procured in advance of specific 
BureSU approval in saoh lnatance. 

069 — Other Printing and Binding 

Ho charges to the appropriation. Medical Dejartment, Navy, shall be incurred under this subobject 
unless speciiioally authorized by the Bureau in advance. 

OBJECT 07— OTHER COMTRACTUAX SIEVICES 

All contractual services not otherwise classified, including such services procured from a naval or 
Marine Corps activity, or from another Government agency. 

071 — Servicea Procured From Other Government Departments 

Charges to the appropriation, Medical Dejpartment, Wavy, for such services shall not be reported here- 
undBP but will be estimated for, recorded, and reported under 'the applicable symbols aiKj titles in 
this series. 

07^ — Stevedoring 

Not applicable to the appropriation, Medical Department, Navy 

073 — Contractual Storage, Handling, Processing, and/or Packing of Navy Stores ana Material, Including 
Household Effects of Naval and Civilian Personnel . 

Applicable to the appropriation. Medical Department, Navy, at naval medical supply depots for con- 
tractual handling, processing, and/or jacking of medical stores, and at other activities only when 
' specifically authorized by the Bureau In advance. 

079 — Other Contractual Services 

This subobject shall not be used for Medical Department purposes unless specifically authorized by 
the Bureau. Items chargeable to the .ippropr lation, Medical Department, Navy, under this subobject 
shall be classified by the following titles and four-digit symbols, with the following exception: 
Duplieafcingj j*otog»aililo, stenographlo, and typewjri, ting serviee vheti proontwi by ooBtraot, £r<m 
a naval or ferine Corps activity, flf frsm afiOthsr GtiVBttiftieBtt si|aaey, shall bff r#|)«?tiBd heretmAei", 
This item includes Multigraphing, Mimeographing, and blm»prlntlng ^srviee. Ho ehargaa to the ap- 
propriation. Medical Department, Kavy, are to be Ineurred! for suoh aervlees unless speciflisiljr 
authorized by the Bureau in advance. 
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0791 — Hospital and Cliiiigal Services 

Charges for hospitalization, special exsmi nations j special treatments, and any other special ser- 
vices, except dental examinations, treatments, and services, required in connection with the care 
of the sick in other than naval medical facilities. Includes charges for repair and adjustment 
(including refitting) of orthopedic and prosthetic appliances, such as artificial limbs, braces, 
spectacles, etc, when procured from non-naval sources, and charges for ambulance service furn- 
ished by a non-naval hospital Incident to admission as an in-patient to such hospital. 
When naval personnel are actually admitted as in-patients into nonnaval hospitals and when actually 
billed as such, all special examinations and special treatments (including X-ray, laboratory, elec- 
trocardiographic, basal metabolism, eye, and other special examinations and X-ray, first-aid, and 
other special treatments) afe to be included hereunder. When billed as professional serrlees 
directly by the physician, surgeon, dentist, or nur ^ concerned, the charge shall be reported under 
subobject 0191, Fees for Professional Services. 

When ambulance service is furnished by the hospital concerned as an incident to the admission as 

an in-patient the charges therefor are properly chargeable to the appropriation, Medical Department, 

Navy, and shall be included hereunder. 

When ambulance service is furnished for any purpose other than for admission as an in-patient to 
the hospital or the ambulance service is furnished by other than the hospital concerned, the char- 
ges therefor are not chargeable to the appropriation. Medical Department, Navy but to the appro- 
priation chargeable f or tflB. tratiap-ortatlpn of personnel of the servioe (Navy or Marine. Corps) and 
in the category to wfilEfa t%e iaidividiiai. belongs . 

0792 — Dental Service 

Charges for dental examinations, treatments, and special dental services at nonnaval medical facil- 
ities, when billed as such, are to be included hereunder. When billed as professional services 
directly by the dentist concerned, the charge shall be reported under subobject 0191, Fees for Pro- 
fessional Services.' 

0793— Burial Expense . 

Charges for services in" oonneotiditelffith the burial of the dead, such as embalming, opening and 
closing grave, permits, hearse and carriages, local transportation incident to preparation, funeral 
and shipnent when all of such services are procured from nonnaval sources. Includes cost of copies 
of death certificates and other documents when obtained by the undertaker and included in his bill. 
Also includes the cost of purchased grave plots in other than naval and national cemeteries, and 
charges for rep^lT of caskets when accomplished by other than Medical Department maintenance force. 
Does not include the cost of burial clothing, nor cost of casket a purchased under local contracts 
for care of the dead, which items shall be included under 0893, Mortuary Supplies. 

S79A — Maintenance and Repair Services, General 

The following Items are to be Included hereunder; 

(1) Maintenance and repair service, including minor alterations and improvements, in connection 
with land and improvements to land at hospitals, medical supply depots, and the National Naval 

,. Medical Center when the work is accomplished under contract, by a naval or Marine Corps acti- 
vity, or by another Government agency, Includes charges for all such work except when aeoom- 
plirahed by hospital or depot maintenance force or by temporary labor carried on the Medical De- 
partment pay rolls . 

Land and improvements to land consist of grounds, including cemeteries and grave plots and all 
impi'ovements to land, except buildings and utility syateiasj as reflected in subdivisions 211 
and ZL2 in the Land and Buildings ledger. 

(2) Maintenance and repair services. Including minor replacements, alterationsj and improvements, 

in connection with utility systems located outside of buildings . (subdivision 2L3j Land and Build- 
ings ledger) at hospitals, medical supply depots^ and the National Naval Medical Center when 
the work is accomplighed by hospital or depot maintenance force or by temporary labor carried 
on the Medical Department pay rolls. 

(3) Maintenance and repair services, including minor alterations, renovations, additions, and ex- 
tensions to buildings, repair of and replacement parts for fixed equipment located in build- 
iilgs, and elevator and boiler inspection service, at hospitals, medical supply depots, and the 
National Naval Medical Center when the work is accomplished under contract, by a naval cr Marine 
Corps activity, or by another Cicivernmei^_.>ftgency. Includes charges for all such iiork, except 
when accomplished by hospital or depot miiitfl^enance force or by temporary labor carried on the 
Medical Department pay rolls . 

Buildings include the buildings and all fixtures and equipment which become permanently attached 
to or form a part of buildir^ s and structures as reflected in subdivisions 2B1 and 2B2 of the 
Land and Buildings ledger. Fixed equipment includes such items as elevators, pwoer-plant boil- 
ers, pumps and generators, telephone switchboards, dumb-waiters, fire-alarm systems, call sys- 
tems, fire escapes, built-in air conditioning and ventilating systems, steam, water, gas, elec- 
tric, and plumbing systems located in bulldirgs, built-in refrigeration systems, awnings, win- 
dow shades, Venetian blinds, screens, etc. 

(4) Waste removal service at hospi'^ls, medical supply depots, and the National Naval Medical Cen- 
ter, consisting of charges for removal of rubbish, ashes, garbage, and other waste items, '.vhen 
such service is obtained under contract, from a naval or Marine Corps activity, or from another 
Governmait agenGy. Includes all charges for such service except when accomplished by hospital 
or depot maintenance force or by temporary labor carried on the Medical Department pay rolls. 

(5) Repair, maintenance, and inspection services for equipment, other than transportation equip- 
ment and fixed equipment located in buildings, including minor alterations and improvements, 
when .the work is accomplished under contract, by a naval or Marine Corps activity, or by another 
Government agency. Inclxdes all charges for such services except when accomplished by hospital 
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depot, or station Hedloal Bepartment maintenance force, by ship's force, by shipis force, or 
by temporary labor carried on Medical Department pay roils. 

Coat of replacement of parts of property classified as equipment vfhen property survey has not 
been and will not be hela shall be. reported hereunder when accomplishea as Indicated above. 
When the part being replaced has been or will be surveyed, ana the equipme.it account reduced 
accordingly, the cost ox the replacement, will not be repoxted hereunder v/hen accomplished as 
indicated above. When the part being replaced has been or will be surveyed, ana the equip- 
ment account reduced accordingly, the cost of the replacgment will not be reported hereunder 
but will be reported under the appropriate subobjects under object 09, Equipment. 

0795 — laundry Serv ice 

Charges for laundry service vhen obtained under contract, from a naval or Marine Corps activity, 
or from another Government agency. 

Do not include the invoiced cost of lautHerlng Medical Departmait linen by ship and station laun- 
dries when the Medical Department is billed only for the prorated cost of laundry supplies and 
materials consumed. Such charges shall be estijnated for, recorded, and reported under subobject 
0695, laundry Supplies, and relected accordingly in all Medical Cepartm^t accounting records and 
reports . 

When a station laundry invoices the cost of such service on a prorated basis, but such charges In- 
clude the salaries of civil personnel and items other than laundry supplies and material, the 
charges therefor shall be reported hereunder. 

0796 — Subsistence Service 

Charges for contractor Derated hospital messes and for cost of special diets obtained on board 
ship from officer and chief-^petty-off icer messes. Do not include hereunder cost of items of spec- 
ial diet procured by the Medical Department from any source when procured and invoiced as indivi- 
dual itejKs of provisloria (see subobject 0899) ■ 

0797 — Research Pro.ieets and Services 

Charges in connection with hygienic and sanitary investigation and other Medical Department re- 
search projects, other than Personal Services, 01, when specifically authorized by the Bureau and 
accomplished by other than Medical Department force or temporary labor carried on Medical Depart- 
ment pay rolls . 

0798 — Maintenance and Repair Service, Transportation Equipment 

Charges for overhaul, repair, painting, storage, and other maintenance services in connection with 
transportation equipnent, including ambulances, but excluding fire-fighting apparatus, tractors, 
power mowers, and other automotive equipment, unless used exclusively for transportation purposes, 
when accomplished by other than Medical Department maintenance force or temporary labor carried on 
Medical Depar^ent pay rolls. 

Q799^ 5pecial Instruction 

Charges for postgraduate and special courses of instructions at other than Army and naval activi- 
ties for medical and dental officers, nurses, and officers and enlisted personnel of the Hospital 
Corps . 

Applicable only to the National Naval Medical Center unless otherwise specifically authorized by 
the Bureau. 

OBJECT 08— SUPPLIES AND MATERIALS 

Includes all commodities which are ordinarily consumed or expended within a comparatively short 
period of time, converted in the process of construction or manufacture, or form a minor part of equip- 
ment or fixed property. Also includes commodities purchased for resale. 

081 — Petroleum Products 

Includes all petroleum products (except fuel oil (0811} and drugs, medicinal preparations, chemicals 
and reagents, for medical, surgical, dental and Medical Department research and technical purposes 
(0891, 0392, or 0897)), when procured by contract, from a naval or Marine Corps activity, or from 
another CJovemmgit agency as a charge to the appropriation. Medical Department, Wavy, Includes all 
gasoline, kerosene, lubricating oils and greases, petroleum spirits, and other petroleum products, 
except as noted above. 

Oeil— Fuel Oil 

Fuel oil procured by hospitals, medical supply depots, and the National Naval Medical Center for 
cooking, heating, and generating power. 

082— Coal 

Coal procured by hospitals, medical supply depots, and the Natlpnal Naval Medical Center for cooking, 
heating, generating power, or manufacturing artificial fuel gases. 

083— Office Supplies 

Writing paper, envelopes, carbon paper, stencils, mailing tubes, file guides, and folders, index 
guides, blotting paper, blotter holders, blank books, desk shears, paper fasteners, labels, seals, 
pencils, leads, pens, ink, ink eradicators, erasers, ribbons for typewriters and other office mach- 
ines, inking pads, pencil sharpeners, sponges and sponge cups, mucilage, library paste, and other 
library supplies and similar expendable office supplies. 

Fees paid for copies of civil death certificates and other documents shall not be included hereunder 
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but shall be estimated for, recorded, and reported under subobjeet 0192, Other Fee Servlcea , 
Cost of prlntlne; and binding of books, publications, pamphlets, documents printed forms, letter- 
heads, labels, etc, are not to be Included hereunder but shall be estimated for and reported under 
061. or 062, as may be applicable. 

Duplicating (including Multigraphing, Mimeographing, and blueprinting), photographic, stenographic, 
and typewriter services shall not be included hereunder, but shall be estimated for, recorded ani 

reported under 079, other Contractual Services. ■ ' 

084 — Clothing and Clothing Supplies (Bccept Burial Clothing) 

This subobjeet shall not be used f or Hedioal Department purposes anleaa specifically authorized tep 
the Bureau. 

Clothing for burial of the dead shall be estimated for, recorded, and reported under subobjeet OSW 
Caskets and Mortuary Supplies. ' 
Cooks' and mess attendants' jackets, caps, and aprons, whether procured by purchase, from a supply 
officer, from a Marine Corp^ quartermaster, or from another Ckivernment agency, shall be estimated 
for, recorded, and reported under subobjeet 0396, Commissary Supplies. 

069— All Other Supplies and Materials 

This subobjeet shall not be used for Medical Department purposes unless specifically authorized by 
the Bureau. Medical Department activities shall classify the items under this subobjeet which are 
chargeable to the appropriation, Medical Department, Mavy by the following titles and four-digit 
symbols . 

Medical and Surgical Supplies 

The following item;s shall be included hereunder v(hen properly chargeable to the appropriation Medi- 
cal DepartAiant, Navy. ' ' 

(1) Drugs, medicinal preparations, blood plasma for transfusion, tablets, biologlcals, anesthesia 
gases, antiseptics, and medicinal agents or vehicles such aa ypast, ginger ale, grape juice, 
mineral waters, alcoholic beverages, etc., other than those procured specifically for dental 
use (see 0892, Dental Supplies) or aa special' diet items (see 0899, Provisions). 

(2) Surgical dressings, splints, surgical instruments of an expendable nature, expendable surgical, 
hospital, and nursing supplies, expendable bedding and linen, curtain material, needles, thread, 
thimbles, and other linen-room supplies, otter than those procured specifloally for dental use 
(see 0892, Dental Supplies) . 

' (3) Expendable dispensary, laboratory, ' X-ray, electrocardiograph, basal metatoli sm, occupational 
therapy, physical therapy, hydrotherapy, and other -apeolal apparatus and supplies for profes- 
sional departments and services (other than dental; see 0892, Dental Supplies), incliidlr(g cost 
of and feed for laboratory animals. 

(4) Orthopedic and prosthetic appliances (except artificial teeth— 0892, Dental Supplies) such as 
artificial limbs and eyes, supports, braces, orthopedic shoes, and spectacles. 

Custom-made orthopedic shoes shall, unless otherwise specifically authorized, be procured only 
by naval hospitals and naval convalescent hospitals, and only for naval personnel (including 
Coast Guard and Marine Corps) who are patients' therein and for whom such shoes are prescribed 
by the medical officer for correction of conditions incurred in service, and for naval person- 
nel in a duty status for whom such shoes have previously .been prescribed aa a means of tenabl- 
ing such personnel to continue on active duty. Custom-made orthopedic shoea so procured shall 
be chargeable to the appropriation. Medical Department, Navy. 

Custom-made orthopedic shoes shall not be furnished when standard civilian or military shoes 
-•> may be modified to fulfill the requirements of the prescription of the medical officer for the 
= individual. 'The cost of standard shoes is not chargeable to the appropriation. Medical Depart- 
ment, Navy, but the cost of materials and services to so modify them is properly chargeable to 
this appropriation. 

(5) Field supplies (other than dental--0892. Dental Supplies) for Navy and Marine Corps expedition- 
ary and landing-force units. 

'^892— Dental Supplies 

All dental supplies, including artificial teeth, other supplies and material, for dental prosthesis, 
and field dental supplies for Navy and Marine Corps expeditionary and landing-force units, shall be 
included hereunder. 

0893^ -Kortuary Supplies 

The following items shall be included hereunder: 

(1) Caskets and mortuary supplies for general use, including caskets purchased under local care- 

of-the-dead contracts. 

(2) Clothing procured for burial of the dead, 

(3) Materials and parts procured for repair of caskets to be accomplished by hospital, station, or 
ship's maintenance force. 

0894 — Maintenance Supplies. Materials and Parts 

The following items are to be included hereunder: 

(1) SuppUes, materials, and parts procured at hospitals, medical supply depots, and the National 
Naval Medical Center for immediate or deferred use of the hospital or depot maintenance force 
in the maintenance and repair, including minor alterations and improvements, to land and im- 
provements to land such as roada, walks, seawalls, retaining walls, fences, boundary walls 
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fences, boundary walls, piers, vjharves, bridges, railway trackage, ditches, I'lag poles, tennis 
and handball courts, cemeteries and grave plots, monuments, and like items not classified as 
buildings or utility systems . 

Include hereunder such items as plants, seeds, fertilizer, minor tools for maintenance of 
grounds such as rakes, shovels, hoes, street brooms, snow shovels, garden hose, hand-operated 
hedge and grass trimmers, and items for repair of roads and walks such as cement, sand, gravel, 
asphalt, and small tools for such pur po s e 3 . 

Land and improvements to land consists of grounds (including ceaserteries and grave plots) and 
sll Imprpi^ementB to land, eoase^t bollditigs and utility syatewsj, as Jrefljecfeed ia suMivlaioriB 
2li and 212 in ths'Land aiid Buildiilgs' ledger . 

(2) Supplies, materials, and parts procured at hospitals, medical supply depots, and the National 
Naval Medical Center for immediate or deferred use of the hospital or depot maintenance force 
in the maintenance and repair, including minor alterations and improvements, of utility sys- 
tems located outside buildings (subdivision 2L3, Land and Buildings ledger). Includes such 
items as pipe, pipe fittings, cable, wire, distributing panels, replacement light standards or 
poleaj. fixtTires, rejplaoement lights and globes, valves, gutter drains, replacement meters, etc. 

(3) Supplies, materials, and parts procured 6t hospitals, medical supply depots, and the National 
Naval Medical Center for immediate or deferred use of the hospital or depot maintenance force 
in the maintenance and repair. Including minor alterations, additions, and extensions, of build- 
ings, and repair of minor replacement parts for fixed equipment located in buildings » 
Buildings include the buildings and structures and all fixtures and equipment located therein 
which become permanently attached to or form a part of buildings and structures, as reflected 
in., subdivisions 2B1 and. SB of the Land and Buildings ledger • 

Fixed equipnent IriiJIB'ss su'cK items' a3"elevat org, power-plant boilers, pumps and generators, tel- 
"ephone switchboards, dumb-waiters, fire-alarm systems, call systems, fire escapes, built-in air 
conditioning and ventilating systems, steam, vfater, gas, electric, and plumbing systems located in 
buildings, built-in refrigeration systems, awnings, window shades, Venetian blinds, shades, etc, 

(4) Cleaning and toilet supplies at hospitals, melLcal supply depots, and the national Maval nedi- 
cal Center, This item includes soap, soap powder, disinfectants, insecticides, animal poisons, 
detergehts, ateel wool for general cleaning purposes, phosphate cleanser, sponges, brooms, 
brushes, duat pans, floor mops, dust mops, toilet paper, floor wax, furniture polish, and sim- 
ilar cleaning and toilet supplies. 

Cleaning ar^d toilet supplies are not chargeabie to the appropriation, Medical Department:, Navy, 

at other shore stations and on board ships. 

(5) Supplies, materials, and parts procured for immediate or deferred use of hospital, defpot, sta- 
tion, or ship's force in the repair of Medical Department equipment, other than transportation 
sqaijirient (Q898) and fixed equipment located in buildings (item 3 above). 

Inoljades rejilaean^t unite of equiipent itenis wJjeti such units are classified as equipment and 
wbett- jjBapeassy eui*^ has- not bssn bajid aftd will jmt be held, on tbe unit being replaced, Wien 
pcopfeitT suiHrey Has berad iield and appi-dv&d by the Btir^Hu ojp othSr coinpieteiit aattaritjr, the coat 
03f ttie replacement unit shall be charged to the appropriate equipment subobject under object OV. 

(6) Artifieera fire protection and general supplies such as artificers loose and hand tools; fire- 
protection supplies such as spanner wrenches, nozzles, chemical extinguisher materials, and re- 
placement fire hose; supplies procured for general use such as safety matches and ice procured 
for purposes other than preservation of food. 

0895 — Laundry jupplies 

Laundry sUiH?liw. sBidE ,#9-.-«oap, soap powder, soda, laundry coupounda, bleach, starch, sizing, blu- 
ing, laundrywsBB; •wash' bags., linen-marking auppllea, canvas for rollers, Ironer aprons, and simi- 
lar items. 

Includes the invoiced cost of laundry supplies and materials consumed by ship and station laundries 
in laundering Kedlcal Department linen when the Kedical Department is billed only for the prorated 
cost,, of laundry supplies- oonaiaaed. 

WHSitt,;* ststioa IsuWry Invoto-es tfts cost -sf laundry- .seyvice an a pr.orBted basis, but such charges 
inoiude tlja salaries «f' civil ^«psc»jaei snd.it wis "other than laundry supplies, the charges there- 
for shall be reported *under subobject 07^5., Lgajldpy Service. 

0396 — Commissary Sup plies 

This item is applicable only at U. 3. naval hospitals unless otherwise sp^rciiically authorized by 
the Bureau, and includes: 

(1) Kitchen utensils (except the more expensive and durable items) such as frying pans, baking 
pans, pai'ing toiivea, coojis' and butchers' tmi-vea, steels, whips, spoons, sauce pansj fuanela, 
strainers, ladles, nfljcing bowls (othe'r than poVfer-opersted), Si-edges, sondlment cans, cleaners, 

meat and bone saws (other than power-operated), rock salt for freezing foods, and similar kitch- 
en supplies. 

(2) Dining-room china, glassware, serving utensils, replacement containers for steam tables and 
food carts. Navy standard knives, forks, and spoons (crew's mess gear), and similar supplies. 
Navy standard silverv;are for officers' messes (OHG) shall be included under 0996, Commissary 
Equipment, 

(3) Special cleaning agents purchased exclusively for dishwashing purposes. 

(4) Ice and refrigeration supplies, including refrigerator thermometers, vfhen procured for use in 
connection with preparation and serving of food. 

(5) Dish towels, cooks' and bakers' caps and aprons, and mess attendants' jackets. 

0397 — Special Supplies for Research Projects 

Includes all special supplies and materials procured for exclusive use in connection with hjgisnie 
and sani-tary investigation and other Medical Department research projects, but only when Such re- 
search and Investigation has been specifically authorized by the Bureau . 
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0898 — Transportation Supplies, Materials, and parts (Cthtir Than petroleum Products) 

Includes all supplies, materialSj and parts (except petroluem products, OSl) procured for mainten- 
ance, operation , and repair of transportation equipment, auch as spark plugs, tires, tubes, valve 
caps, polish, wax, sponges, chamois skin, antifreeze solutions, lamp bulbs, paints, tools of an 
expendable nature, replacement parts and acoeasories, and similar eonauttable' .eupplie a , materials, 
and parts for transportation equipment . 

Transportation equipment includes ambulances, trucks, automobilea, and other vehicles used exclus- 
ively for transportation of personnel and material, except stores-handling equipment for use with- 
in buildings and storage yards (095). Fire-fighting apparatus (0994) is not to be included here- 
under, nor are tractors and other items of automotive equipment (0994) unleaa used exclusively 

for transportation purposes. 

Maintenance and repair services procured under contract, from a naval or Marine Corps activity or 
from another government agency, shall not be included hereunder but shall be estijuated for ard re- 
ported under 0798, Maintenance and Repair Services, Transport^ition Ilquipment , 

0899 — Provisions (Including Special Diet Items) 

(IJ At naval hospitals includes all items of provisions for hospital mess, including Items for 
special diet . 

■(2) On board hospital ships Includes all provisions procured for the subsistence of personnel 

through the Medical Department diet kitchen, whether procured I'rom the supply officer of the 
vessel or purchased as items of special diet,. 

(3) On board other ships and at other stations includes all items of special diet procured for the 
sick, when invoiced as items of provisions. 

Complete subsistence service obtained for the sick from officer and chief-petty-officer meases 
on board other ships and at other stations when invoiced as meals and not as individual itaus 
of provisions shall not be reported hereunder, but shall be reported under 0796, Subsistence 
Service. 

Does not include items such as yeast, ginger ale, grape juice, mineral water, and alcoholic 
beverages which are procured for use as medicinal agents or vehicles and which shall be in- 
cluded under 0891, Medical and Surgical Supplies. 

OBJECT 09— EQDIPKEHT 

Includes machinery, implements, tools, furniture and fixtures, livestock (other than th^t purchased 
for al^tighter or laboratory purposes), armaments, vehicles and other apparatus, which are adftoted to con- 
tinuing use without material Impairment of their physical condition, and which it may be expected will 
have an extahded period of service. 

091 — Fumiture and Furnishings for Officers' Quarters 

This subobject is applicable to the appropriation. Medical Department, Navy, only at hospitals, medi- 
cal supply depots, and the National Naval Medical Center unless otherwise specifically authorizc-d 
by the Bureau, Includes all movable fumiture, furnishings, and fixtures procured for use in botj'. 
family-type and bachelor officers' quarters, including nurses^ quarters, but excluding sick-officers' 
quarters, at such commands. 

Includes such items as beds, mattresses, pillows,, bed linen and coverings, tables, chairs, lamps, 
desks, bookcases, clocks, settees, jfugs and other floor coverings, portiers, draps, curtains, slip 
covers, mirrors, portible refrigerators, stoves, cabinets, and other kitchen equipment, portable 
heating and ventilating equijment, recreation-room furniture, furnishings, and- fixtures, laundry 
equipment, porch and lawn furniture, and similar equipaent. 

This subobject does-not include fixed equipment located in buildings, such as furnacesj lighting 
fixtures, plumbing fixtures, fire-protection fixtures, Venetian blinds, window shadea, soraens, 
etc., nor does it include items of equipment peculiar to hospitals. 

092 — Office Equipment 

Includes office machines and devices for exclusive use of the IMedical Department, except at advance 
bases and on board ships other than hospital ships. Includes typewriters, adding; machines, calcu- 
lators, billing machines, bookkeeping machines, Addrespographa, blueprint, photostating, duplicat- 
ing, mimeographing, Multigraphing, dictating, and transcribing machines, time-recording staaips, and 
other office machines and devices. 

On board ships, other than hospital ships, these items are furnished by Bureau of Ships 'and at ad- 
vance bases are furnished by Bureau of Supplies. and Accounts. 

093 — Othef- Furniture, Furnishings, and Equipnent 

This subobject is applicable to the appropriation. Medical Department, Navy, at hospitals, medical 
supply depots, and the National Naval Medical Center only, unless othenvise specif 3.ca.lly authorized 
by the Bureau. Includes all movable fumiture, furnishings, and fixtures procured for use in hos- 
pital administrative o.ffioeB, sick-officers' quarters (exclusive of furniture, fixtures, and equip- 
ment peculiar to hospitals as classified under 099), reception rooms, libraries, lobby, and staff 
quarters other than officers' quarters (091). 

Includes such items as desks, chairs-, tables, file cabinets, transfer cases, safes, bookcases, clocks, 
settees, rugs and floor coverings, portable refrigerators for all purposes except staff-officers' 
quarters, recreation-room furniture, furnishings,, and fixtures, porch and lawn gliders, chairs, 
tables, benches, and similar furniture, portable ventilating equipment, storeroom furniture, furnish- 
ings, and fixtures such as shelving and bins but excluding office equipment (092) transportation 
equipment (094), and stores-handling equipment (095). 

The cost of the initial installation of vdndow shades and Venetian blinds (when not Included in the 
buildings upon construction or acquisition), and additions thereto, shall be reported under 0894, 
Maintenance Supplies, Materials, and Parts, tteneral. 
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C94 — Transportation "p^ni pmant. 

All transportation equipment, including motor ambulanceSj motor trucks, motor busses, station wag- 
ons, tractors, motorcycles, bicycles, horse-drawn wagons and carts, and other vehicles used exclus- 
ively for transportation purposes. 

This item does not include motor-propelled fire apparatus (0994) or tractors for care of grounds or 
farms (0994) - 

095 — Stores-Handling Equipment 

All equipment procured for handling of stores such as conveyors, cranes, chain falls, hand trucks, 
lift trucks, tray carts, hand carts, dollies, strapping tools, movable weighing apparatus, marking 
tools, and other equipment used exclusively for stores handling. 

099 — All Other Equipment 

This subobject shall not be used for Medical Department purposes unless specifically authorized by 
the Bureau. Items chargeable to the appropriation. Medical Department, Navy, under this subobject 
shall be classified by the follovdng titles and four-digit symbols. 

0991 — Medical and Surgical Equipment 

Includes all equipment peculiar to hospitals, such as hospital, surgical, and fracture beds, mat- 
tresses, pillows, bedding, linen (other than dining-room and dental linen), ward desks, clocks, cab- 
inets, lockers, screens, stands, tables, stretchers, and wheeled litters, physician scales, operat- 
ing-room furniture and equipment, sterilizing apparatus, dislnf ectors, surgical instruments and ap- 
pliances (other than dental), anesthesia-gas machines. X-ray equipment, hydrotherapy and physical- 
therapy equiptnent, special diagnostic equipment, laboratory equipment, including special testing 
apparatus, other than special equipment for research (0997); pharmacy equipment, occupational- 
therapy equipnent, special equipment for naval ana Marine Corps expeditionary and landirg-f orce 
units {other than dental), and other medical, .^rgical, and the hospital equipment. 

0992 — Dental Eiquipment 

All dental equipment, Including items of linen procured for the exclusive use of the dental depart- 
ment , 

0993 — Mortuary Equipment 

All mortuary equipment. Including mortuary tables, necrosooplc instruments, embalming apparatus, 
morgue refrigerators (other than built-in refrigerators), carriers for removal of bodies, and simi- 
lar equipment for exclusive use in connection with the care of the dead, 

0994 — Maintenance Machinery and Equipment, General 

Includes all maintenance machinery, equipment, and apparatus in the following categories at hos- 
pitals, medical supply depots, and the National Naval Medical Center. 

(1) Machinery and power tools such as drill presses, lathes, planers, millers, pipe-cutting and 
threading machines, povfer saws, wood-working machines, grinding machines, portable hand-sup- 
ported poT(er tools, durable hand tools such as micrometers, verniers, tachometers, vises, an- 
vils, adjustable steel squares, welding apparatus, paint- spraying apparatus, floor waxers, 
floor polishers, vacuum cleaners, special testing apparatus at medical supply depots, and sim- 
ilar machinery, equipment, apparatus, and tools. 

Tools, jigs, and fixtures for use with machine tools which are not of a consumable nature shall 
be included as a part of the machine with which they are used. Consumable items such as drills, 
reamers, taps, dies, etc., shall be charged to subobject 0894. Consumable hand tools shall 
also be charged to 0394. 

(2) Fire-protection equipment. Including mot or- propelled fire trucks, hand-drawn chemical engines 
and trucks, hook-and-ladder trucks, hose carts, wheeled chemical extinguishers, fire hose, 
hakd extinguishers, fire hooks, axes, and nozzles, and special fire-fighting equipment such as 
rebreathing apparatus, asbestos clothing, etc. 

Initial outfits and additional items of fire hose, hand extinguishers, fire hooks, axes, noz- 
zles, etc., are properly chargeable to this subobject; charge replacements to 0894. 

(3) Equipment for maintenance of grounds, such as tractors, lawn mowers, lawn and road rollers, 
power-operated hedge clippers, power-driven street-cleaning equipment, automotlve-snow-plow at- 
tachments, plows, cultivators and similar durable equipment for maintenance and repair of 
grounds, roads, walks, utility systems, trees, shrubbery, etc, 

(4) Sundry equipment such as national ensigns. Red Cross flags, church pennants, mall bags and 
pouches, and other sundry items of general maintenance equipment, 

0995 — Laundry Equipment 

All laundry machinery and equipment at hospitals (other than ^leet and base hospitals) and the Na- 
tional Naval Medical Center only. 

0996 — Commissary Equipment 

All commissary equipment at hospitals (other than flest and base hospitals) except for officers' 
quarters (091) other than sick-officers' quarters. 

Includes equipment for kitchens in sick-officers' quarters and all diet kitchens such as ranges, 
cookers, steam kettles, griddles, mixing m chines, bake ovens, vegetable peelers and cutters, ice- 
cream mixers and freezers, butchers, bakers, cooks, and dietitians scales, butchers and cooks 
tables, meat blocks, power-operated meat and bone saws, meat slicers, bread-cutting machines, dish- 
washing machines, and accessories, coffee urns and grinders, food-serving carts, dish trucks, serv- 
ing and steam tables, durable kitchen and serving utensils, silverware (OHG), damask table linen 
and cloth for making the same, and other kitchen arid dining-room equipment. 
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■ RESXRICm • ■ • 

- ■ 45-178 
•^M? — Special Equipment for Research 

All special equipment procured for exclusive use in research and testing at the Naval Medical Re- 
search Institute, naval medical researeh units, and elsewhere as may be specif Ically authoriaed by 
■the Bureau. 

0998— Technical and Reference Books 
. ■ ' All teohftloal and reference books procured for the exclusive use of the Medical Uepartnent. 

Beplaceiiiwt i^eeta for books -pf the loose- leaf type ghall be charged be? @!8^, Office Supplies. 

OBJECT lO—LAND AND STRUCTURES 

Includes land and interest in .land, buildings, and other structures, and permanent impi^y^M^^g' 1^-;^ 
acquired by hospitals, medical supply depots, and the National Kaval Medtoal ■Cen'l|«^-j UJider- can^^^Si * 
from a naval or Marine Corps activity, or another Government agency. ' ' 

101— Land 

_ Purchases of land for naval hospitals and medical supply depots when title is transferred by deed to 
the United States, including all fees in oontieotion with appraisals and transfer of title. 
■Cexitraota for stioh purohJ^ea are executed by the Judge Advocate General. The appropriaitipn tp,-bM 
charged id.ll each sjjscjlflc authorization. . _i ' ' 

102 — Honstructural Improvements (ineludina Utility Systems) 

Applicable to the appropriation. Medical Department, Navy, only at hospitals (other than fleet and 
base hospitals), medical supply depots, and the National Naval Medical Center. Includes improve- 
ments of land such as roads, walks, landscaping, retaining walls, boundary walls, fences, drainage 
ditches, bridges, piers, wharves, seawalls, embankments, grading, railway trackage, flag poles, ten- 
nis and handball courts, baseball backstops, monuments, and utility systems located outside build- 
ings, such as heating, steam, electricity, gas, water (including water tanks, wells, and reservoirs), 
brine, fuel-oil, telephone, sewer, compressed air, street-lighting and fir e- protection systems, in- 
cluding tunnels, conduits, poles, etc., carrying such lines which are located outside of bulldirgs, 
when accomplished under contract, by a naval or Marine Corps activity, or another Ocrvernment agency. 
Includes all such work except when accompllahed by hospital or depot maintenance force. 
First costs are to be reported hereunder. Thereafter only coat of major additions, extensions, and 
improvements which materially increase the original value. Minor repairs, and minor additions, ex- 
tensions, and improvements are considered to restore depreciation and shall be reported under sub- 
object 0794 when accomplished by contract, project order, or job order. When the work is accom- 
plished by hospital or depot maintenance force, material purchased for such purposes shall be re- 
ported under 0894. 

ia)3 — Buildings 

Applicable to hospitals (other than fleet and base hospitals), medical supply depots, and the Na- 
tional Naval Medical Center. Includes the cost of acquisition or construction of buildings and 
structures, and additions and alterations materially adding to the original value. 
The contract price of buildings acquired -ffill include the cost of fixed equipment located in the 
buildings at the date of aequisitlan. Adaitions t.o cw> pepiassejisiits c0nplet.e .Mnits. p* Sixsl e<^4ji» 
ment will be reported under 104, Fixed equipment . 

104 — Fixed Equipment 

Applicable to hospitals (other than fleet and base hospitals), medical supply depots, and the Na- 
tional Naval Medical Cent ar . Includes additions to and replacement of complete units of fixtures 
and equipment which beccme permanently attached to or form a part of buildings or structures, such 
as elevators, power-plant boilers, pumps, generators, heaters, tanks, telephone switchboards and 
feeders, diuab-waiters , telephone systems, fire-alarm systems, call systems, built-in refrigerating 
systems, built-in yentiiating systems, ateam, he^SRSt water, gsa, eleotri,G, and plumbing syetans, 
awnings, screens, etc. 

The cost of fixed equipment located in buildings upon acquisition are to be included in the charges 
reported under 103, Buildings. Minor repairs and minor Improvements are considered to restore de- 
preciation and are to be reported under 0794 when accomplished by other than hospital or depot main- 
tenance force. When the work is to be accomplished by hospital or depot maintenance force, material 
procured for the purpose is to be reported under 0894, Maintenance Supplies, Materials, and Parts, 

7. The analysis of recripts from medical supply depots, table 5 of Report of Allotment Expenditures and 
Obligations, NavMed-B, shall be modified to conforfa to the revised object classification prescribed 
herein. Table 5 of NavKed-B shall be reported in the following form, either in the section headed "Re- 
marks" or on a separate attachment to NavMed-B: 
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Subobject 


Supply Catalog 


Supply Catalog 
Class Totals 


- 

Subcib j eot ■ Totals 
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BuMed Circular Letter No. 45-181 ' 9 July 1945 

To: All Ships and Stations 

Subj: Psychoneurotic Patients, Revision of Policy Regarding Disposition of. 

Kef: (a) BuMed Cir Ltr No. 42-127, 29 Dec 1942. 

(b) BuPers - BuHed Joint Cir Ltr 45-106, 3° Apr 1945. 

1. Reference (tf), whlcH was addressed to the ccmunanding officers of all naval hospitals within the United 
States, is hereby canceled. The policy of the Bureau, however, as expressed therein to the effect that, in 
general, patients jresenting a definite diagnosis of epilepsy, constitutional psychopathic state (personal- 
ity disorder), central nervous system syphilis, psychosis, or spychoneurosis should not be returned to 
active duty, is hereby reaffirmed except as stated below. 

2. The above outlined policy is hereby modified insofar as it ia applicable to personnel disabled by 
reason of a psychoneurosls. From current experience it has become evident that personnel, particularly 
those who have been exposed to caibat or operational conditions, may develop psychoneuroses which are nei- 
ther permanent nor totally disabling. Many of this group of personnel can be returned to duty, or to a 
limited-duty status with a view to further rehabilitation. 

3. In view of the above it is desired that in evaluating the fitness of subject patients for further ser- 
vice, medical officers give due consideration to the fore-going and that boards of medical survey make ap- 
propriate recommendations for return to duty or to a limited-duty status whenever such disposition seems 
warranted. 

4. This .does not modify the frovisions of reference (b) , which set forth the policy regarding disposition 
of partially disabled enlisted nen of the naval service. — ROSS T HcINTIEE 



BuMed Circular Letter Mo. 45-182 10 July 1945 

To: NavHosps (authorised to provide maternity care of ex-service women) . 
Subj: Ration Record, NAVIfflD-HF-36 . 

Ref: (a) SecNav ltr Pers-lVO-EAH dtd 15 Jun 1945 (K.D. Bull. 15 Jun 1945 , 45-612). 
(b) BuHed Cir Ltr No. 44-91, 22 May 1944. 

1. All maternity cases admitted to mval hospitals or naval special hospitals under the authority of ref 
(a) shall be reported on line 73 of the subject report, as "Maternity Cases - Ex-service personnel". An 
analysis of this line shall be made under "Remarks", indicating separately the specific number of days, ap- 
plicable to those manbers of the Women's Reserves of the Naval Reserve, Marine Corps Reserve, Coast Cruard 
Reserve and Navy Nurse Corps and Nurse Corps, Naval Reserve. 

2. In accordance with the instructions contained in ref (a), charges for subsistence shall be collected 
locally at the rate specified in the annual Maval Appropriation Act, Funds so collected shall be deposited 
with the disbursing officer for ultimate credit to the appropriation "Medical Department, Navy" prior to 
the close of business on the last day of each month. Detailed financial data, applicable to these patients 
shall be reported on line 12 of Section G of the subject report . 

3. Detailed reports of hospitalization are not .required,— E03S T McINTIRE. 



BuMed Circular Letter No. 45-188 , 19 July 1945 

To: NavHosps and NavSpHogps 

Subj: Cheekage for Meals Furnished Civilians in the Commissary Service. 

1. The question of subsistence deductions on lump sum payments covering terminal leave of commissary em- 
ployees, has arisen. 

2 For the information of field activities, the following Is quoted from a recent letter from the Sec- 
retary's office to BuMed: "in accordance with section 5-31 of NCPI 225, the annual rate for subsistence 
for the subject employees is on the basis of the complete aggregate cost of three meals a day for eleven 
months; therefore, as leave was taken into consideration when the charge for subsistence for commissary 
anployees was computed, th^y should be checked for such subsistence when given lump sum payment for an- 
nual leave." ~ W J C AGNEW 
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BuMed Circular Letter No. ^5-206 



8 Aiigust 



Tot All* Shlpa arid. Statiotis 

.Sabj! leefiaMeil fSattacif ators and Inhalators, Transfer to BuMed Cogniaance 



Hef f {aJ-Oplfav Itr 0p-23-2-M, serial 281223 , 6-27-31, of July l%5j ft. V. Ball of 15 July 1945. 
Itai No. 45-797. 

1. In accordance with reference (a), apparatus for the treatment of asphyxia known generally as inhala- 
tors, pulniotor%, or re'suacitators oome under the cognizance of the , BiWSaii Of Medicine and Surgery. 

2. Any of the above equipment carried under the cognizance of any other bureau will be transferred to 
the cognizance of the Medical Department, as stated in paragraph 3, of reference {a). Immediately upon 
receipt of this equipment of Medical Department shall prepare a list indicating the quantity, type,- condi- 
tion, manufacturer, model number, and type and quantity of gas and cylinders which will he required for 
the next 12 months. This report shall be forwarded direct to Chief, Materiel DiyisAQUj Bureau of Medicine 
^ surgery, U. 3 . Haval Medicsj fWEpiir i»poty; aeoiSJQj^. 1, Meyf: mm,, Si* :«at|j \ . 

3. Stock Hp, 86-836 resusoitator, portable (complete with carrying case), which has been tentatively ■ 
approved as tteeting Navy requirements, has been added to the Supply Catalog for the Medical Department, . 
and shall be requested whenever mechanical resuscitatora are considered essential. It should be borne 

in mind that manual methods of artificial respiration are still the methods of choice, although there ' 
occasions in naval operations where the application of manual methods is not feasible. 

4. Resuscitatora and supplies for their maintenance ans use shall be requested from naval medical supply- 
depots, on NavMed-4. Each requisition for resuscitatora shall be accompanied with a certification by the 
requisitioning activity that trained peraonnel are available to operate the apparatus and the presence or 
probable* presence of operational circumstances at the activity which would make application of manual 
methods of resuscitation impraotieable . Attention is invited to the fact that Stock Ko. 36-838 resusol»<- 
tatbr will not replace the inhalator-type apparatus . Stock Mo, 56-590, now, auBplied by BuMed in oominia- 
aiopijBg allowancea . -; W J C ACHEW ' - ^- - -'-i-^^f^-t ef)-- ■ 



BuMed Circular letter Ho. 45-211 27 August 1945 

To: Xil iSliips- and Stations 

Subji Object and Subobject Classification of Medical Department Appi'ofi'istiion EStliBates, Obligations 
and Expenditures. 

Hef ! (a) BuMed Cir Ltr No. 45-178. 

1. Paragrajfli 6 of reference (a) is hereby amended to include the following corrections, which shall 
made, ttpm receipt of this letter: 



Subob.lect Symbol and Title 



Correction to be made 



0302 — Tolls and Ferriages 



Change BuSandA Manual reference from 940-50(6) 
940-50. 



0796 — Subsistence SSrvloe 



Between "ship" and "from" in afeoond line insert; 
"and at atatipns other than naval hospitals". 



{MS|.r-i!*^int8«anoe Suppllea, Materials and Sspta- 



Insert comma after "Parts" ia tlia ttolft aiid adit 
"General" . 



093 — Other Furniture, Furnishings and Equipment 



Delete the last two lines of the last paragraph 
and substitutes "major additions thereto and 
major replacemifents thereof shall be reported under 
104, Fixed Equipment. Minor additions and min- 
or replacements ^hall be reported under 0894, 
Maintenance Supplies, Materials and Parts, Gener- 
al, when procured for Installation by- hospital or 
depot maintenance force; under 0794, Maintenance 
and Repair Services, Seneral, when aooompllshed 
as an incidental part .of atftatonanoe and repair 
project a being aecstnpl&lietA by contsaot, by a 
Haval or Marine Corps activity or by anot'Jier gOV". 
ernment agency," 



MSTRICTH) 



,5-215 ^icm 

0994-Malntenance ^..nxnery M,uip.ent, General "-^^.^^/^^-""^.^tfaf 

items and major replacements of fire hose, hand' 
extinguishers, fire hookSj axes, nozzlesj etc., 
are properly chargeable tO this subobjeotj adjior 
replacements to 0894.". 

^nl Tfnvpd Hiulmient first paragraph— BetWBBft "awnings" and "sopeaia" 

104-Fixed Hiuijment Insert:, "windQW sbsdSB, Wtian BlindB",' I» 

first line af second paragraph ehanie^ tare" to 

"is". 

109-All other and Structures After 104-Fixed Eiuipmont , ■ add : "109~A11 Other 

Land and Structures" 

— POSS T McIMTIEK 



Bulled Circular Letter No. 45-215 ■ September 1945 

To: EavHosps (All Types), HavTraSta and HavTraCens, HavConstTraCens, and HavHecSta, Ships, and Barraeks. 

SubJ : Policy on Publicity Regarding Heuropsyohiatry. "■ 

Ref: (a) Joint Security Control MemOTaudaBi "JSC/tL Serial 494, 28 Apr 1944. 

(b) BuMed Cir Ltr No. 44-101, 3 Jti 1944. 

(c) Joint Security Control Memorandum JSC/B25 Serial 8 76, 23 Aug 1945- 

1 In accordance with ref (c), refs (a) and (b) are hereby rescinded and the following policy promulgated, 
by the Joint Security Control Board (lef (o)) is brought to the attention of all mwJieal oXficeFB oOTOWced; 

"Infomation regarding neuropsychiatry will be divided into the following classes: 

a. Classified 

(1) Statistics on Incidence (percentages and rates) of neuropsyohiatrio oaaualtieS In an SEstive 
theater. 

(2) Strength and location of military organizations in an active theater. 

b , Unclassified 

(1) Statistics on Incidence (percentages and rates) of neuropsyohiatrio casualties in all inactive 

theaters. j. i, t t • 

(2) Statistics on incidence and discharge of neuropsychiatrlo oasea in the Zone of the Interior. 

(3) Statements of percentages of men salv»g«d or returtiad to duty in the Zone of the Interior. 
U) Carefully prepared motion piotores and l^otograpba of neuropaychlatric .activiuies. In some 

instances identifiable photographs of patierfcs may be taken and patients may be interviewed 
and identified by name in narrative text, pr'oirided that: 

(a) Piotur^es are taken' under Arnff or Kavy supervision, as appropriate. 

(b) There is no'vlolatidn of medleal ethics or personal privacy. 

(a) The permission of the patient and the Commanding Officer is obtained. The patxait's 
willingness shall not be a determining factor in granting an interview, permitting 
himself to be identified by name or permitting himself to be photographed, if the 
Commanding Officer, on the basis of the recommendation of the patient's physician, 
feels that the patient's health, the progress of his treatment, or the prospect of 
recovery wilj- be endangered. 

For Joint Security Control: 

J. K. COCKRELL L. E. CUKTHER W. V. BROHW 

Colonel, Cav. Captain, USN _ Colonel, AC 

Army Ebtecutive ^ Navy Executive Air Executive 

ROSS T McIWTIEE 
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BaMed Glroular Letter No. 45-219 
Toi AlKavStas and MarCorps Activitlea (Continental) 
Subj: Obligating Documents 

Kef: (a) SecKav Itr L6-2 ( 23 )/ND/FD A/ELJ, 24 Jul 1945. 

1. Ref , (d) directs contracting officers to distribute copies of all contractual documents which ori- 
ginate, and are to be paid, in the continental United States, to the appropriate Central Navy Disburs- 
ing Office and the Bureau having cognizance of the appropriation to be charged. The contractual docu- 
ments- referred to therein are to be considered "legal obligations" by contiaoting officers. Central Navy- 
Disbursing Officers, and the cognizant Bureaus for the purposes of the Hevised' Disbursing Accounting 
plan promulgated as Ha-sSandA Publication No. 46 on 9 June 1945. 

2. The contractual documents applicable to the Medical Department- which are to be classified as "legal 
obligations" are: 

(a) All fomal contracts which require delivery of a specific quantity of a specific item (or items) 
at a specified or determinable future date at a specified price, and letters of modification thereto. 
This item does not Include open-end or running term contracts which are covered in subpar Cd). 

(b) Purchase orders numbered in the regular contract series, and letters of modification thereto. 
Purchase orders for any Medical Department activity which are not numbered in the regular contract series 
shall be treated as "non-legal obligations" and, therefore, are not subject to the procedures outlined 
in ref (a) . 

(c) All Bureau orders on other government departments, and letters of modification thereto. This 
item Includes only those oilers placed through the Bureau" and does not include those minor transa-ctions, 
covering either material or services, which are consummated entirely, in the field by field representa- 
tives of the Navy Department and other go-sTEriment departments, and for which an official order is not 
placed by the Bureau of Supplies and Accounts. 

(d) Open-end or running term contracts for purchase of medical stores for continental Naval Medical 
Supply Depots, but only when fomal orders in the amount of $500 or more are to be placed periodically 
for deliveries over extended periods of time. All other open-end br running term contracts under the ap- 
propriations under the cognizanee of this Bureau, including contracts for utility ser-rf.oes, laundry ser- 
vice, dare of the dead, maintenance service or subsistence service, will be treated as non- legal obliga- 
tions . 

3- Purchase requisitions originating in the Haval Medical Supply Depots within the continental limits 
of the United States for the purchase of medical stores and which will result in open-end or running term* 
contracts constituting "legal obligations" as defined in par. 2(d) above, shall be inscribed with the 
following statement by the originating depot: 

"Copies of contracts, and orders Issued thereunder, entered into by authority of this requisition 
shall be distributed to the Central Havy Disbursing Office designated to pay public vouchers there- 
under and to the Fiscal Director, Bureau of Medicine and Surgery, Building 10, Hoom 22, Potomac 
Annmc, Na-vy Department, Washington, D. C," 

— RC3P ? McTHTIRE 
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7 September 1945 



BuMed Circular Letter Ho. 45-220 7 September 1945 

iSubj: Bulled Property; removal of from Baval Vessels. 

Hef: (aJ CNO Itr, Serial 95805-G, dtd 30 Aug 1945 > 

(b) BuMed Instructions for Redistribution and Disposal of Surplus Property (Revised 
25 February 1945) . 

(c) ComlnCh U. S. Fleet Tentative Organization Plan and GSneral Inatruffe&tta,: #84*' '-■ 
Fleet Vessels in Inactive status, dtd 1 May 1945. 

1. In order to remove expeditiously BuMed Property from vessels, the following plan shall be put into 
force immediately and shall be executed in accordance with instructions contained in refs (a) and (b). 

a. Upon receipt of this letter all addressees shall organize medical supply clearance .teams, headed 
by experienced Medical Department officers from within the district. Pfersonnel attached to Kaval Medi- 
cal Supply activities will not be detailed to this duty. These teams will be responsible for clearing 
promptly all excess BuMed property from ships arriving in port. The clearance of BuMef}. p»apSS>ty is the 
responsibility of the assigned team and not of the ship. 

b. The addressees shall appoint deputies in ports distant from District Headquarters to represent 
him in the exetjatioh- of this plan. Esoii deputy will organjas ;iiB«^easapy medical supply clearnoe teams 
for his area. 



HKSTHICTED 
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c. Upon arrival of a ship having BuHed property to dispose ofj a clearance team will I'Kjjurt aboard 
to the Commanding Officer. Inventory of property will be prepared on NavSandA Form 12? in quintuplicate, 
listing all items- of supplies and equipment. Ships force shall prepare inventory but clearance teams 
will assist in any way possible. The Off ieer-in-Charge of the team shiil physically inspect items and 
shall 4»teiiBi»Es 

(1) What e^gti4|)Bi«lt cause of daffle^B or ias« shoiiia be .afellir«?ea to nearest Bavsl salvage and scrap 
yard for sale as salyage er acifap. 

(2) (feat a^pjBLles .alioalii be 4e#tr4S*'«i beoaaea of deterioration. 

(3) What property shoa34 b* i^Pped to the nearest Naval Medical Supply Storehotfse saS Me^ioal Sup- 
ply Depot. Opened bottles or brokai unit packages of expendable supplies will not be inventoried but 
wiil be sent to the nearest local naval medical activity for use, 

(4) Upon execution of determinations and removal of property from ship, the off icer-in-charge of 
clearance team shall receipt the inventory, deliver two copies to Medical Officer of the ship, retain 
one copy for DM0 files, and forward original and one copy to receiving activity, accompanied by bill of 
lading or dray receipt. Property covered by NavSandA 127 will be accounted for in the ledgers and Jour- 
nal of Eeoeipts and Expenditures as a Transfer Toucher Issued. 

(a) Attention Is invited to the fact that these instrubtiona do not apply to BuShips property 
which nay be contained or installed' in Medical Spaces. 

(5) The Officer in Charge of the Clearance Team shall delete in red pencil from the inventory sheets 
and note by letter "S" all items which had been delivered to Salvage and Scrap Yard, by letter "D" all 
items of drugs which had been destroyed, and by letter "X" all items listed on survey report. This Offi- 
cer shall have additioaal dutaf as- Survjpy CsCfioea;, and, shall prspars survey repta'ts on. equlpaient deter- 
mined to be unfit, beeause Of u6B or doiaage, fdr return to a Kedical Supply facility as usable property. 
Survey reports shall be prepared on S&A Form 154 and in- accordance with existing instructions of the 
Manual of the Medical Department, and shall be forwarded to BuMed., HatDlv., Sands & Pearl Sts., Brook- 
lyn, }I. Y., for action. If necessary for final clearance of the vessel, such property may be trans- 
ferred to the nearest available storage facility, other than a medical supply activity, for retention 
pending disposal instructions. Infomation copy of all such transfers shall be submitted immediately to 
BuMed.j BatBiv. 

(6) All ,!Bffa!ggaii«its for trucks, transportation, and shipping shall be made by the clearance teams,. 
The Ship's forG*' shall be responsible for the physical handling of excess property from ship to dockside. 

(7) Upon receipt of property the Naval Medical Supply Storehouse or Medical Supply Depot shall check 
shipaent at^ further screen for material condition. All property which has sales value as salvage or 
scrap only shall be tratefSP^'od to local authorized sales officer for sale as such on NavSandA Form 127. 
All it«nis which have Iseieti declared Bureau surplus shall be held until a sufficient amount has accumu- 
lated, at which" time the ootioemed receiving stores activity shall report such surplus on SPB-Form 1 to 
Materiel EJiviaion for disposition. 

(S) All stock which is not Bureau surplus and is in "Fit-for-issue" condition, shall be transferred 
from "return, stores" to "stock" by a "Disposition of Returned Stores" form. Listing of each item Is not 
necessary on the "Disposition of Return StOJWS" foni, th^ may be reported as follo»tss ItmS: 1 to 50, 
etc., inclusive to stock or dispose of otherwise 3.3 indicated, supporting this form, with (j) copies of 
HlkvSandA 127, copy of survey or manufacturing voucher where indicated. 

2. BuMed (Materiel Division) shall inform all Naval Medical Supply activities of what items have been 
declared .Surplus to the requirements of Bulled and shall inform the concerned activities when additibnal 
items are declared tc be BuMed surplus. All X items and non-standard Items shall be considered as/BuKed 
surplus' and ^hall be reported as oatUned in par. 1.7, except that no narcotics shall be disposed of 
locally but shall be shipped as instructed by ref (b). 

3. for purposes of this plan the word "property" means all supplies and equipment under the cogiizance 
of BuMed. Any previously issued Instructions contrary to this letter are hereby canceled. 

4. Nothing in this letter refers to standard allowances of supplies and equipment to be maintained aboard 
vessel^ in accordance with ref (c) ROSS T HcINTIRE 
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Bulfoa^^roUlar Letter Ho. 45-224 



11 September 1945 



To: AH SJaipa aad Stations 

Subj: Dlsinsectization of Surface Craft. 

Eef: (a) BuMed Cir Ltr Ho. 43-14, -21 Jan 1943. 

Encli A. Malaria-Free Area. ^ ■ 

1. fieferenoe (a) is hereby cafiCelM, aiid the ertolesufe fepl-iiiea hSfStiltll. 

2. Manjr serious implanation' s of exotic insects, particularly of mosquitoes capable of transmitting ma- 
laria have resulted from the carriage of insects by surface craft from infested places to places fomerly 
free of such insects. It is directed, therefore, that when surface vessels under the authority of the 
Kavy Department depart frcci an anchorage less than one mile from a shore where malaria is endasic. or epi- 
daiic, and approach an area fi-se iif'iia,aari;a and ■Snshoi' witMn one mile of the shore, the medloal officer 
or the senior pharmacist's mate shall Assure Himself (l) that the vessel is free of mosquitoes; (2) that 
there are no collections of water present which may breed mosquitoes. Failing these conditions he shall 
recommend to the commanding officer practicable methods of di sin sect Izatlon. In Judging the need for dis- 
insectiaation it should be kept in mind that wind action will frequently rid well-ventilated compartnEnts 
Of mosquitoes. 

3. Vessels departing from Horth or South America are exempt from this directive unless evidence indicates 
the presence of unusual numbers of mosquitoes. In any case, all possible breeding places on board must 

be eiinilnated.— ROSS T HelNS'Ei.S - > 

ENCLOSURE A 
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BuHed clrculal- Igitea? Se. %5-2&7 



flESTEICSM} 

4 OQtober 1945 



lot OTa'fStas 

Subj! Declaration as Navy Surplus of Materials and Products Kequired £oV fe,coo«wasloR 8«iJ by tfeie Civil- 
ian Economy. 

Bef : {a) CMO Itr Serial 680-07 <itd IJ Sept 1945 with SecNav End-1, dtd 13 Sep 1945. 

(b) BaMed Instructions for Redistribution and Disposal of Surplus Property (Hev, 25 Feb 1945). 

End: A. List of Materials and Products Urgently required for reconversion or by the Civilian Economy. 

1. In compliance with reference (a), reference (b) is hereby modified in that any of the items listed on 
enclosure one. which are in excess of "reasonable short-teim f utur e needs", §hall be immediately declared 
as activity excess to BuMed (Materiel Division) on Forms SWPA-1 or SPB-1 in quadruplicate. Property de- 
elareid ahall bs effKtorJseS as ffltrplus and abaJLl xWjt. wse4, , lssue4, jpr othenjise disposed of without a 
SpftcisEis diyeotlvB i'Tm Sjitfisi (KiatDiv), dispoaal of if Ice, ay agettey. 

2. Pa;i'agi'aph 5 of fSferenee (a) is herewith quoted for information and guidance. "As used herein, rea- 
sonable short-term future needs' shall consist of the quantities of material or equipment required to pre- 
clude the necessity of initiating procurement within a period of 6 months immediately following the date 
of determining such needs. Stated differently, 'reasonable short-term future needs' consist of estimated 
requirements for use or issue during an immediately subsequent period extending for 6 months beyond the 
procurement lead period for the item involved. -In general, quantities of materials and products listed 

in Enclosure A trtiloh- are: ml haxid in excess qf 'rwasopable short-term future needs' , as defined above, shall 
be promptly declared excess, fecceptional cases of items for which retention of quantities in excess of 
such needs appfars justified shall, in every instance, be referred to the CNO for approval. In estimating 
'reasonable short-term future needs'. It is particularly Important that consideration be given to changes 
in procurement lead-tiae and to the effect on procurement lead-time of varying quantities of procurement, . 
— ROSS T McINTIRE 



ENCLOSURE A 



Haterials aad: Py!34acti3:lirBentl'r Required for Eeconveraign.op.tar.A&B ^gj^J^lati jEeonomy 



MATERIALS 



IJjj'gency 1 

Tjn 
Rilsin 
Bttrlap 
Coconut C3il 
Lumber 

Crude Rubber . 

Antimony 

Hemp 

Light gauge steel -sheet & Strip 



Urgency 1 
Soil pipe 

Cast iron radiation 

Electric motors and generators 

of standard specification 
Manila cordage 
Standard telephone equipment 
Metal garbage cans 
Insect screen wire 



BKBDUCTS ... I 

Urgency 11 ; 

Fire hose, Ij" & larger • 
Standard components for cd:ivilish 

type radios 
lift trucks: I 
Geltient liahdliflg Wachinery 
Transit mixers 
Crawler type tractors 
Small power shovels & cranes 
Dump trucks > 
Wheel barrows 
Cross arms and polss. 
Line hardware ' ' ^ 

Small transformers 
Switchgear 

Standard power line equipment 
Diesel & Gasoline; eisgia^s 6Q to 
200 hp ,.. . . . . , , .V 

Eleotrio conduit 



Urgency 11 

Mercury 

Corundum 

Columbium 

Ferro Chrome alliays 
(Lead 

Brass battle scrap 



Urgency 111 

Rubber footwear 
ShBSsf 

Work clothing 

Undeiwear , 

StBfifi tiSt-teries 

Barbed wire ~ 

Gralvanized ware i \ 

'Washing machines 

Bathtubs 

Paper products 
•W-ftjjIiing & bag paper 
■fbilSt tissue 
Towels k napkins 
Shipping containers 
Facial tissues 
,D.ri(4l.ng ottjis' 
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BESHlICrH) 45-25U 

JOINT LBTTEH — BiiKed - Bupera 10 October 1945 

BuKed Circular Letter No. 45-25(j. 

Tqj Comdts, NDs (except 10, 14, 15, 16 and 17) and KavHosps, continental, 

Subj; Disposition of officers in naral hospitals who have been detached from their stations of duty and 
are fit foa: duty. 

Ref: (a) AlNav 54-45. 

1. Officers who have beer, detached from their permanent duty station in accordance rrith the provisions 
of reference (a) and transferred to a U . 3 . Naval Hospital for treatment and who are found to be fit for 
duty but not in need of report by a Board of Medical Survey may be transferred to the district command- 
ant or. the sexiior officer present of local atstivitiea for temporapy dirtjr pending receipt of osders-friai 
the Bureau of Naval Personnel. 

2. When officers are transferred in accordance with the foregoing, commanding officers of naval hos- 
pitals will forward the follovjing information to the Bureau of Kaval Personnel in requesting orders: 

(a) Whether a report of medical survey has been or 1*111 be submitted. 

(b) The station to which the officer ia transferred fol» tfimpofary i3uty. 

(c) The nimiber of polnte the officer has for release under current formula. 

(d) Whether the officer desires delay in demobilization when his critical point score ig attained. 
— ROSS T McINTISE ' WILLIAM M FESiiTELER 



BuMed Circular Letter No. 45-256 16 October 1945 

To! JlMavStaa ■ . ' ' ' . 

Subjt fiijiiaai^i isi M'Sit^^rgS^'t^ifMAo., Gats and He^lAtaMlstloiii of r 

1. A considerable niunber of complaints have been received in regard to hardships imposed upon dependents, 
especially maternity cases, due to discharge of husband and inability to obtain adequate civilian medical 
and hospital service on short notice. 

2. Although Navy Regulations, Article 1135, and the Act of 10 May 1943 provide for the furnishing of na- 
val medical and hospital care to dependents of officers and enlisted men, including those transferred to 
the Fleet Reserve after 16 or 20 years of naval service and those on the retired list, naval laws and regu- 
lations do not Include such provisions for persons or the dependents of persons who are no longer members 
of the na,val service by reason of resignation or discharge or who being members of the Naval Reserve (other 
than aa abovs speuified} have been tsieasett to inactive duty. 

3. A specific act of Congress, the so-called Etaergency Maternity and Infant Care Program of the Department 
of Labor, provides at Govemmait expense for the maternity and infant care of the wives and infants of en- 
listed personnel of the armed services in the four lower enlisted pay grades. Where the wives or infants 
of such personnel of the Navy, Marine Corps or Coast Guard were receiving naval medical or hospital care 
under the sponsorship of and at the expense of the EHIC Program prior . to the discharge of the husband from 
the servloe susli mval flssdlical care and hospitaillzatioii «ay be p<>ntiBuatl tljroifghout tjie laaterGtty ajid: post- 
natal period subsequait to the discharge frdia the service of the husliand as it is clear that such Is the 
intent' of CoiTgrBss under the act which authorized this Program. 

4. In addition to the above, prospective mothers not under the EKIC Program may be afforded continued out- 
patient prenatal medical care or hospitalization when in the opinion of the medical officer undue hardship 
would result frcm refusal of such medical care, provided that the continuation of outpatient treatment or 
admsBlon. for hospitalization under tixLs TOthortty ah*,!! in no instance be beyond a date later than 30 
days after discharge of the father frcm the Naval Service. Admissions under this paragraph will be clas- 
sified as humanitarian, non- indigent . 

5. All dependents of Navy, Coast Guard and Marine Corps personnel now under treatment and those iihq apply 
for naval medical eare, shall be, informed of the facts aa stated in paragraphs 2 and 3. — ROSS T MclNTIRE 
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BuMed Circular Letter No. 45-260 25 October 19W 

To: Comdts, NDs (except 10 and 17), HivComs, and CMTC ' s 

Subj: Maternity Care in Naval Hospitals and Dispensaries for Members of the Women's Reserv&s of the Naval 
Reserve, the Marine Corps Reserve and the Coast Guard' Reserve, and members of the Navy Nurse Corps 
and the Nurse Corps, Kaval Reserve, who have been Discharged O" Separated from the Service Because- 
of Pregnancy. 

Ref: (a) SecNav Cir Ltr (N.E. Bull., Item 45-612). 

1. Attention is hereby directed to par 1 of ref (a). This states that maternity care may be furnished 
to subject named personnel at any naval hospital or dispensary where suitable facilities are available. 
End 1 of ref (aj listed certain hospitals and dispensaries available. This did not exclude other facili- 
ties which my now be available or which may become available due to future conversion or construction, 

2. . In areas where naval dependents are cared for by Kaval Medical Officers in civilian hospitals, subject 
named personnel shall be eligible for sijiillar care. In such hospitals the charge to the individual wculd 
be at the sam'e rate as paid by dependents. — ROSS T McIKTIRE 



BuHed Circular Letter IIo, 45-276 29 November 1945 

To: NavHosps (All Types Continental) 

Subj: Central Registry of Personnel Experienced in Rehabilitation of the Handicapped. 

1. It is requested that the following be brought to the attention of officers and enlisted personnel in 
your command: 

(a) The National Society For Crippled Children and Adults, Inc, has Informed the Bureau of the esta- 
blishment of a central clearing house for the registration of members of the Armed Services who have 
had in-gervice training or experience in various aspects of rehabilitation of the physically handi- 
capped, and who may wish to engage in the same type of activity after their return to civil life, 

(b) The Bureau is informed that the objective of the registry is to locate persons who are qualifisi 
and skilled in restorative work for the handicapped and assist in placement in appropriate work. It 
is stated that persons who register will be given the opportunity to present personal history state- 
jnents to the Society for review, classification and investigation, and that the registrant must auth- 
orize the Society to check references in order to secure personal evaluations, and referral of their 
personal history statements to bona fide prospective employers. The Society has stated that there 
are no charges either to the registrant or to the prospective employer for this service. The address 
is as follows: 

The National Society For Crippled Children and Adults, Inc., 

Suite 1015 

11 South LaSalle 

Chicago 3, Illinois 

—Res'? T McINTIRE 
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ili)ljtiE IffljEfit' — iufled, Supers - MsirCorpa 



8 January 1946 



BnMed {)ir<»laf' I*tter No. 46-5 



To! All Ships asA Stations 



'Subji Inasetipiaft-lsiiott Peta&tftial ia Venereal Diaeaee Control, Sex Hygiene, and Asaogiated Problems. 

Ref: (a) BaPers-BuMed joint Itr No. 41-10. 

(b) General Order 225. 

(c) Navy Regulations, Arts. 741, Si,3, 113A, 1319(2). 

1. Welfare and health conditions in Pacific and far eastern areas are such as to necessitate immediate 
intensificatlpn and aontinued attention to environmental, health, and venereal disease control measures 
by all commands. In addition, largely as a result of a general social and psychological let-down coin- 
cident with the mirrender of Japan, circumstances predisposing to disciplinary problems and venereal 
diaeaae infections have developed in the continental United States area. This latter situation has been 
aggravated by parsoimel who have been returned from overseas assignments without adequate indoctrination 
as to -reoreatlonal and venereal disease oonditlona . 

Z, In OiWier to aeet these cl^iMiataiusea, it is dii-ected: 

(a) That all pBTBonnBl "oyspseas daisy :b:e d|u^^ sanitation. 
an& health- {iuotadlng venereal atseas^) cenditiorts pl-loi' lib flakihg ilberty-. V ' 

(b) That all personnel scheduled for overseas service receive complete basic traiiiing and repeated 
indoctrination in matters of personal hygiene, health, and liberty discipline. 

(c) That all personnel returning from overseas duty receive ^'ref reaher'^ indoctrination in matters of 
venereal diseaae and be fully iiif<3BBBd as to recreational aiid hes^lth eonditlpw prior to diaen(bartetl<^. 

3. Reaponsibility for carrying out the foregoing and for compliance with stated Navy policy and obliga- 
tions (references (a) and (b) is that of' commanding officers (reference (c)). Attention is directed to 
.the fact that these responaibilities are applicable to all areas oecupied by U, S. naval forces aa well 
'as to the United States and its Territories and {>oasessiona. 

4. The oommandant of the Marine Corps, the Cfti^f t»he Bureau of Naval Personnel, and the Chief of the 
Bureau of Medicine and Surgery will provide 'the fc«<shBleal direction, assistance, and educational mater- 
ials and facilities -as necessary.. --.ROSS T McimtS , — W H FSGHTEIffl ~ A: A VASBBQRIFT^ 

Approved! H STftUVl HMSEL, Acting- §«!ratary ,Qr t}»iB'.'lStaT?y, ., 



BuMed Circular Letter No. 46-10 ' 11 January 1946 

To: AlNavStas (Coiitittental) 

Su'bj: Preparation of "Obligation Adjustment Notices" for adjustment of obligations ohsO'gBd to approjmta- 
tions under cognizance of the Bureau of Medicine and Surgery. 

Hef: (a) Fiscal Director ' s Itr IX0S(FD)FKW/l3B:dm of 14 Nov 1945. 

1. Paragraph 2(ej of reference (a) provides that the fiscal director of each Bureau may delegate his 
responsibility for the preparation of certain "Obligation Adjustment Notices" to the contracting officers 
involved. Accordingly, the responsibility for the preparation of said notices to cover the adjustment 

of subject obligationa in those inataao,es outlined in paragraphs 2(e) and 3 of reference (a) is hereby 
delegated to the oontraotlng ,oKitce,j»a ooapsrned. ' • 

2. Attention is called to th? last aontmce of paragragh 2C6| ojf mteSsmsi- ta|.., S3SS T.KetfiSlBB 
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BuMed Gircular Letter So, 



• HESTRICTED 
14 January 1946 



To! All Ships and StatioJis 

Subjj Hafiftoak: ;srf the. fo^ijitsl Co tf . S .' Navy , 1939 — Issuanoe- oiC, 

1. Any Hed[ioal_ Department aCtiTity having an exoess of subject hook nay issue copies without charge, to 
any meaaber of the iledical Departaent . 

2. Accounting procedures Yra.ll be as follows! 

(a) Baval and special hospitals. 

1. Reclassify equipnent as supplies by a debit to Account 13, Navy as a Whole, and a credit 

to Account 3, Equipment, with a concurrent debit to Expense Analysis Account E307/b8. Then, 
debit Account 4, Stores, and credit Account 13, Navy as a Whole, with a concurrent credit 
t© Bspena© Jlnalyals Aeoouoti .5307/08. Eefleot amounta in inventory sidjugtment colulbn on 
StatAent (if St6i>Bi*oom Inventory. 

2, The issue of these books to individhjals shall be made o*n KAVHED-E and a charge to Eicpaise 
Analysis Account EIOI/03, Administration. 

(b) Ships aiid stations, 

1. Reclassify equipmeitb as sapplies by transferring the: value of the books on KavSandA 12?; 
Record the transfer value in equipment expenditure section of JauWaal of Heesipta, and Ek- 
penditures and post in the equipment ledger. Record the receipt. In. the. supplies receipb 
section of the Journal of Receipts and Expenditures and post iii ■fh.e attppli^es ledger. The 
issue of these books to individuals shall be made on KAVMED-R. 

— ROSS T McINTIfiE 



BuHed Circular Letter No; 46-14 17 Jamarr X9k6 

To: All Stations (Continental) 

Subj! Policy^ Re.latlve to Mobile Prosthetic Dental Units; Proeuremait, Assignment, Personnel and Opera- 
tion of. 

1. The Bureau of Kedicine and Surgery has acquired mobllfe prosthetic dental units "similar in design to 
the mobile dental units (operative) now in use in most of the continental naval districts. 

2. Administrative control of this type unit as may be required shall be vested in the Bureau of Medicine 
and Sur.gery. This authority shall extend to the assignment and transfer of mobile prosthetic dental 
units, the selection of types of apparatus and equipment to accessory equipment for these units, the 
training of officer pra-sontiel of the iBiits, the sapervision of the teohnioal and professional quality of 
the prosthetic dental restorations, the estahllshment of itineraries between naval districts, and the 
control of other moveisents of these units. 

3. The Bureau of Medicine and Surgery will approve specifications for such additional mobile prosthetic 
dental units and accessory equipment as may be required. 

4. The Bureau of Medicine and Surgery will make reocsBJBenaatlons to the Bureaw of Saifal PeMohhel fOT the 
assignment of suitable officer and enlisted pei'aoiinSl to the units, and for the issusaice of travel orders 
to the operational psra&ariel of the ttsobdle ijnits . 

5. When requested, mobile prosthetic dental units will be ordered to report to district commandants for 
duty. If available. Immediately upon reporting to the naval district, the dental officer in charge of 
the unit shall consult with the district dental officer and determine the itinerary, copies of which will 
be forwarded to the Bureau of Medicine and Surgery and to all interested activities within the diatriet. 
When inclusion of nearby stations in adjoining districts Vfould result in saving of'time and expense, 
such stations should be included in the itinerary subject to the approval of the district commandants- 
■concerned . 

6. The Medical Departaent activity to which the unit is permanently assigned will be responsible for the 
Oost of gasoline, oil, repairs, and upkeep. While in travel status, the dental officer in charge of the 
unit should be furnished with the necessary credit cards, forms and certificates for the procurement of 
necessary gasoline, oil, .tire repairs, etc., for use in obtaining such items if they are not available 

at the stations visited. — BOSS T HgINTIEE 
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Toi NavStas and J&KOorpSS&a liai*4tig''Ke£ttisal BejjaSHsittiB* 'ptivM.i*a 



SubJ: BuMed Shcbeas Property, Redistribution and Disposal of . 

Ref: (a) BiiMed Clr Ltr Ko. 45-279. 

(b) Navy Property Redistribution and Disposal Se^lation No. 1, of 15 Oct 1945. 

(c) Bu'led Clr Ltr Ko, 45-223. 

End: A. Suggestions for Material Preservation. 

1. Reference (a) is hereby canceled. 

2. EefereilEe (l>) is attthoi'itjr for, and desdrlte&S t-fcteijaBaef aSi ■'^'Spiittiaffi excess propei%% St ilBJ&l 
activities within the continental United States. This letter supplements reference (b) but does not 
modify it . 

3. D.- s. mvJifcAp.'B. #\ :jmtffi aws>ST«%DHfc^^ KmiHiNc in cokmission. 

After a station or activity which is to remain in commission reports excess BuMed property, this 
property remains in custody of holding activity. It shall not be moved from the reporting activity, nor 
be used, or be otherwise disposed of, without prior authority of BuHed Materiel Division, Sands and Pearl 
Sts., Brooklyn 1, N. Y., or of the Navy Material Redistribution and Disposal Administration, Material 
Redistribution and Disposal Office, or Disposal Agency (Reconstruction Finance Corporation). If at the 
end of 90 days no known action has been taken on the report of excess property, BuMed Materiel Division 
(attention: Surplus Property Officer), will be so Informed, referencing the SPB-1 form number and date. 
All reported property must be held by reporting activity until final action is completed, whether by re>- 
distribution, sale, surveyed for disposal as scrap or salvage, far abandonment, or for destruction. 

4. 0- S. WteA(fl>''B. .e@fa?S^'EitTiCW» .@R A0SI??ITIiB REQDCED TO MAlNTKBANflE OH CARETAKER STATUS. 
When a station or activity reverts to maintenance or caret aker. atatfta the f ollowia^ SKS|3^- shltia: be 



(c) Make necessary repairs and adjustments to inafesQJled' ari4"-4vea>V3E" e(|a;Bspment either by activitymain- 
tenance force or informal contract and purchase order •fcJtPoiJ^ .itffai'Sat^'ilaTy purchasing agency. All this 
equipment shall be protected against rust and other deteriorabiott and left In place. Surveyed Unen 
aheuld be used as dust ooirers. 

(d) SiarTe^ as scrstp or sa-lvasei to Butted, Hat^ijlfi^l 14^4?^-^*' iffl;i8°™ SavaandA 154' ail equipaient which 
is obsblrte or requires sjEteitraiTm yepBirB, li3ti«:^-BaOT*'i'S6!m aw gfw^ exaot oonditiion. 

(e) ajraflafer to a oonfcigaous Navy, Arniyj or Veterans'' Adndnistration activity all broken lots or 
opened bottles and packages of supplies. 

(f) Dispose of dangerous drugs (ref c). 

(g) Ship to nearest naval medical supply depot or naval medical supply storehouse all dental gold; 
flarisobiea;. other exempt items (see par, 6O6.6, ref. (b)); highly iBfiamaable drugs; items subject to de- 
terioration or freezing; and biologicals and Z-ray films with aft .expiration date longer than 6 months 
beyond date of ahlpment. Transfer shall be effected in accordance with reference (b). Supplies itith 
lees than 6 months remaining potency date (as printed on the package) shall be transferred to a con-' 
tiguous Navy, Army, or Veterans' Administration activity. 

(h) Report to BuHed, Materiel Division, on Form SPB-1 all property considered in exces?? of require- 
ments of station at operating status. 

,(i) Pack and case, after necessary preservation methods have been used, all remaining small items of 
stores and equipment and stow secureily in aiedieal spaces. Secure to, outside lid of eaoh tsa.$0 ain invsB-- 
tory of the contents, 

{ j) Retain in conspicuous place, in SMO office inventory of all supplies and equipment left on hand. 
Forward to district medical officer original of inventory with letter of transmittal. 

NOTE: The technical advice of the activity maintenance officer will be requested as to types of preser-. 
vatives, dehumldifylng agents, and rust preventives to be used in carrying out the provisions of sub- 
paragraphs 3(0) and 3(1) above. Preservatives, dehumldifylng agents, and rust preventives v/111 be ob- 
tained from the local maintenance officer and are a proper charge against .the activity maintenance appro- 
priation . 

5. U. S. NAVAL AND ff. S. KABINB SOSPS SmilGMS 10 W tmkia DSGiMlISSIONKD AND PBEKISES VAGATED. 

When an activity is to be decommissioned and the occupied premises are to be ultimately vacated at 
a future indefinite date the following steps shall be taken: 

(a) Sttryey .all.raisaing equipment and forward report to BuMed, Materiel Division-, for approval, 

(b) Dispose of dangerous drugs (ref (o)). 



taken: 



(a) Inventory all supplies and equipment. 
Cb) Survey aliB^i^'^uipBient and. f caTuarot 




approval. 
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(c) Report to BuMed, Materiel Division, on Form KavSandA 154 all property which, because of obso- 
legence or need of extensive repairs, i recommended for disposal as salvage or scrap. 

(d) Report all BuMed property in "f it-for-issue condition" on Form SPB-1 to BuMed, Materiel Division, 
in sufficient time for orderly disposal by BuMed, Materiel Division. Care must be used to give complete 
description and exact condition on these reports which sfiall be submitted as soon as the deccanralssioning 
date is officially known. 

(e) If all officers of the Medical Department are detached prior to final disposal of property, cus- 
tody of property shall be transferred to commanding officer or officer in charge of the station. This 
officer should request from the district commandant the retention of sufficient experienced Hospital 
Corps petty officers to assist in disposal of residual property. 

When naval activities which are to be deccanmissioned are In leased spaces and property must be en- 
tirely vacated by an assigned deadline the following steps shall be taken: 

(1) Carry out directions of paragraph 4(a), 4(b), 4(c), and 4(d) of this letter. Dates of avail- 
ability of property and date on which activity must be cleared shall be given on Foim SPH-I or letter 
of transmittal. These reports shall be forwarded as early as possible to insure orderly disposal. 

(2) Fourteen days prior to date on which premises must be vacated by the Navy all property on which 
no disposal action has been directed shall be packed properly and shipped to the nearest naval medical 
supply depot or naval medical supply storehouse. Cases shall be marked "Returned Stores." faoklng and 
handling are a proper charge against the appropriation. Maintenance, Bureau of Supplies and Accounts. 

(3) No installed equipment shall be removed from leased spaces until the senior medical ;Qf fleer as- 
certains from the commanding officer that such equipment la not to remain in situ according t^o the terms 
of the lease. '■ 

6. Whm returned stores are received by elanents of the medical supply system in accordance with instru- 
ctions in this letter, such stores shall be examined for material condition. Items which are In "fit-for- 
issue" condition stall be taken into stock. Items requiring extensive repairs and drugs of doubtful 
quality shall be surveyed with reccmmendatlon that Items be disposed of as salvage or scrap to " authorized 
local sales officer or destroyed as dangerous drugs. 

7- At major shore stations to be decommissioned where amount of property Involved is large and where 
compleK disposal situations exist, technical officers operating at bureau level are available for assign- 
ment on temporary duty to assist in property disposal. Commands of 11th, 12th, and 13th Kaval Districts 
should direct request for BuMed advisers to Medical Officer In Coamand, U. S. Naval Medical Supply-Depot, 
Oakland, California. Commands in other continental U, S. naval districts should direct request to Chief 
of Materiel Division, BuMed, Sands and Pearl Sts., Brooklyn 1, New York. — ROSS T McINTUiE 

ENCLOSURE A 

MATERIAL PRESmVATIOH 

The following suggestions are made for processing Medical Department material which is to rem^n on. 

hand . 

Metallic parts of surgical instruments ard other metallic material shall be: 

Cleaned of dirt, oil, grease, or rust by use of Petroleum Dry Cleaning Solvent known as Stoddard 
Solvent (Standard Stock Catalog No. 51-C-1326-75) and thoroughly dried. 

Oiled by dipping or spraying as practical with Grade 2 Thin Film Rust-Preventive compound (Polar 
Type) (Standard Stock Catalog No.' 52-C-3257-30) . 

Stowed under cover in regular stowage places protected by dehumidlf ication where' climatic conditions 
require dehumidlf ication. 

Electric motors. 

Cleaned by removal of any accumulated oil and dust from windings, and insulating varnish applied 
after thoroughly dried under dehumidlf ication. Metal housing to be painted or sprayed with 
Grade 2 Thin Film Rust-Preventive compound (Polar Type) . 

Stowed in regular stowage spaces and protected by dehumidlf ication where climatic conditions require 
dehumidlf ication. Othe r material shall be stowed in regular storage spaces. 

Further Information regarding preservation of material may be obtained from Bureau of Ships Manual, 
chapter 9, Readiness and Care of Vessels in Inactive Status. 
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To: KavHoapa (All Types Cor±lnental) 

3ubj: Officers, WAVES (Specialty: Phygieal Therapy and Specialty: Occupational TheajSipyj Transfer to 
Civil S«P»ie* :0f. . , .■ ■ , ■ 

1. Subject officers are becoming eligible for dejuabilization. Their services are still needed and will 
continue to be required as a part of the treatment of patients in naval hospitals. Since tlsere are no 
other personnel of equal qualifications at present available in the Medical Department, it is nsoesBary 
either to provide some means of retaining their services, or to secure personnel of equal qualifications 
in civilian capacity. It is considered probable that many oi" these officers eligible for d emobili aat ion 
would accept appointment under Civl] Service, and it is desired that steps be taken to offer such ap- 
pointments to be accepted upon release frcm active duty. Ir the billets cannot be filled by the dis- 
charged personnel, it is desired tjiat -steps be taken to fill the billets with other pTef^3$ 

persons under Civil Service. 

2. The basic requirements and the classification of positions are aabjeot to local oonlirol and detemin- 
atloa-^fithin the Distpiot wherein 'the looftl activity is located; however, in order to secure uniformity, . 
the foilewing is fiiMished as a gujffls'i- 

(a) Basic prerequisite; Qraduatibn irtm an aetsrsdited school of Physical Therapy or Occupational 
Therapy, ydth completion of reifjired oUnical trainltj^j and registry by the civilian professional b<jgy 
Qoncerned, ' 

(b) The nunber of positions set up should b0 1)aSBd oft the stimated probable patient census of 'the 
hospital as of 1 July 1946. It is considered advisable to establish positions In the ratio of approxi- 
mately oue technician in each specleaty to every 500 patients. The size and activity of the respective 
departments must also be taken into consideration in determining the number of positions, but the above 
formula may be used as a general guide. 

(c) The grades and titles of sufcject positions will, fee deterBined by the IpBijl./ ppslfeifa gjaarn. 
sifioation Offiea, It is estimated that the grades of these positions will protiaSl^f at tlse":!^ aSa 
P-3 level . . 

3. The follovfing procedure should be followed In those hospitals in which it is considered necessary to 
estafeiUish ■^Ivilian pqsitipns of ^.Pl^sleal and Oooupational Ther^plstaj .. 

fa) Allocation of the grades of the positions should be obtained from the local Pcflj.'fciiSift S,Jiatsifl- 
cation Field Office. 

(b) A letter ,a|tCfijl)l be suhffltttfd -%9 BuJJe4, JaiflifSaibiijE the title, and grade of the positions 

proposed, and requesting amthority to fill these positions. $his resluest should indicate whether addi- 
tional funds win be required and if an inorea.se in the PLlOfc ceiling will be necessary. — -BOSS T MoIW.IBE 



Biaietl gireulfii' LettW Ho. 46-33 30 January 1946 

To;' HavHosps, fJMSDs, MavMedResearch Units and MavDlsps. 

Subj: Records of Leasehold Property; Additions and Alterations thereto. 

Ref; (a) BuMed Cir Ltr No. 44-237. 

1. The pf^oedures outlined in raferenoe (a) -were established for the purpose of providing a ready 
source of data for use in closing out leases. In view of the general curtailment of ■ naval activities 
and the resultant termination of leases, it is requested that addressees occupying leased property re- 
view the leasehold property records established in accordance with reference (a) with a view towards 
ihaintalning such records in a current statuis. ' 

2. The instructions contained in reference (a), also :a|ply*±B thtfae «as»s ^ thie premises are occupied 
upon authority of an kray Permit except that the notation "On ieaaed ppopest? - 'Al3»y Permit" shall be 
»ade on Plant Account records in lieu of the notation "On leased property" as required in reference (b) 
of reference (a). ~ ROSS T HcIMTUffi 
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Sffled flipMaas tottisee 86. ftSJSS 20 March 1946 

Tot ,W- Ifevai St.at4<sna 

Subj: Otosclerosis Servlcej Establishment of. 

1. The U. S. Naval Hospitals at Bethesda, Mi., and PhlladelphiA, Pa., haire been designated sts centers 
for the surgloal tj^tment of otosoleroBla by fenestration of the labyrinth. 

2. Authorization to transfer patients in naval hospitals in whom a diagnosis af otosclerosis has been 
established to then. S. Haval Hospital at Bethegda, Md. or Philadelphia, Pa., for surgical treatmait 
wili j;^gH#9t^ £Fm the Bwsau im accordance with cmrenfc direptives when the following cunditiWiB 
jirevaij! = ■ 

m There is a bilaterial hearing loss of the conduction type of at least 40 decibels average loss 
thMJJ.:^ She speech frequency range from 256 to 2,048 double vibrations per second. Should the hearing 
loss Ijs ^apo^l is -fcwo ears, with the average loss in the speech frequency range of leas than 40 
decibels in am ea^, the average loss in the second ear must be sufficiently greater than 40 decibels 
to produce an. avarage loss of 40 decibels as between the two ears. 

(b) The bone conduction as measured by the bone conduction audiogram and by the Rinne test shall be 
normal or very slightly reduced for the tones of the speech frequency range. 

(c) The patient desires this surgical treatment. 

3. Requests for authoriaatlon to transfer patients, to the U. S. Haval Hospital at Bethesda, fid., or 
Philad^^Bhia, Pa., for sui^loaa treatmsnt of otOBelepoBia shall b« Restricted- to peraomiel on tiie active 
list of the [favy and Marine Corps, retired personnel oh active' duty, and maiibers of the Reserve on active 
duty . 

4. Personnel, who are performing duty and who meet the criteria set forth in paragraph 2 above should be 
adrai^.ted as patients to the nearest naval hospital with a view to transfer to the U. S. Naval Hospital at 
Bethesda, Md., or Philadelphia, Pa,, for treatment. Dispensaries are not authorized to request transfer 
of p^i,^itf tiP the y, S, Kaya,i Hospital at Bethesda, Md., or Philadelphia, Pa., for surgical treatuB* 

of otosiilejTOistB . — t fitSS T MetSTtRS . «, 



BuMed eaj-oulai- Letter Mo. 46-55 26 March 194 6 

To; fibBjfc*, Htnetemth and Sixteenth Fleets 

Subj: Inactive Fleets, preservation of records and auhalsslon of reports. 

Ref: (a) Hdqrs 19th Fleet Itr, Serial 940.. 

(b) MteatadDapt, I945, Part'V, Chapter 1. 

As recommended in ref (a), Medical Department reports (ref b) and records shall be the responsibility 
of the Group Commander (Group Medical Officer) and shall be forwarded via the oogniaance fleet head- 
quarters. 

2. These reports will represent the Group Command and not individual units of the group.— ROSS T JfelMTIHE 



BuHed Cirttiililr letter Ho. 46-71 22 April 19/16 

To: All Ships and Stations 

Subj; Resuscitators, Accountability of 

Ref:- (a) 0p-23-2-lffl serial 281223 , 6 2? 31, of 12 July 1945: N.D. Bull, 15 Julv 1945. 

(b) BuJled -Cir Itr No. 45-206. 

(c) AUIav 22-46. 

1. Resuscitators received by Medical Department activities of all ships and stations, in adoordince 
with references (aj, (b), and (c), should be taken up In Medical Dejartment accounting reooMs as follows: 

S6-83e Resuscitator, portable, complete with carrying case. {The manufacturer and model number 
should be noted . ) 

Prefare manorandjm Transfer Voucher Received (NavSandA 12?) showing complete description of 
the item, unit price, total price, etc., and as.slgn TVR number in regular series and record 
in the Equipment Receipt Section of the Journal of Receipts and Expenditures and in the Eauip- 
ment Ledger. 

■ 2, Extra oxygen cylinders for use with resuscitators, and not included in the resuscitator carrying 
case should be taken up as indicated in paragraph 1 abovfe, using the following description: 
S6-459 Cylinder, oxygen, special 22-gallon capacity for use with stock number 36-838. 
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3. Attention is invited to resuscitatcr repair facilities at Naval Medical Supply Depot. Brooklyn Hew 
York, and Naval Medical Supply Depot, Oakland, California, Full advantage should be taken of such'pB- ' 
.pair services. . Resuscitators returned far repair should be transferred on Transfer Voucher Issued '" 
iNavSatKiA 127) at invoiced ViOne, — SCBS T McIHTIEE 

JOINT LETTER — BuMed - BuPers - HarCorps _ , IK^ X?A#. • 

BuHed Circular Letter No. 46-74. 
To: All Ships and Stations 

Subj: Revised Malaria Indoctrination Schedule for Haval Personnel " ' 

Hef: (a) CHO serial OS36O3O, of S Dec 1943. , ' 

(b) BuHed Cir Ltr Uc. 44-Z. 

(c) Catalog of Training Films and Other Medical Training Aids (HavHed-lSO) 

(d) cm serial 3361P415, of 25 Mar 1946. 

1. References (a) and (b), which prescribe a mklaria intloBti-imtion\program for Ol pepsomiel deattn^d 
^ for duty in overseas . malartffls Weas, «epe eajioelei.ljj- i^gt«se* (d)., « ™ psSfPTOSi. 4.Srt*n«d: 

*«lf to^contl^edr^^"'"' °^ personnel, hmever, is unaffected to the extent indicated bel™, and 

Harineior^^ pairt af tfe tMA&l training of all men upon first enllstmnt in the United States 

.lertid'fo: t\aS\rf^^iLT::e^: ""^^'^ i"=io=trination in all Marine Corp. units upon being 

shail^^Bl m^t.^^^^^ fZ^i^^^^ '""^^^ ' "^'-"^ l^octri^tion course 
Malaria indoctrination shall be given to omoore as irBll as ttf ealisted personnel. 

?; JSliS^^?^.??*:*" ^'^^ t° indoctrination course will he determined by each command 

^n ^blc-h an iiiloctr^ation program is required as outlined in paragraph 2 above. Basically the c^^ 
wiU consist of lectures, moving pictures, the use of posters and luch other training material or^hods 
as may be feasible . Reference (c) provides a list of training aids which «111 be male available eSer 
upon application to the Bureau of Medicine gnd SurKerv or as otterwiBe Hnpi-if<«.rt ir, I f « „ either 
ROSS T McISTlHE - L E DENFELD - A H TURH« ""^^^ ^« o^hejrw^aB ?i>eiPifW me^r^fej^eftoe, — 

BuMed CSj-'S-UitW letter No.. 46-70 9 :H^y. %92f|: ' ^ ■ 

Tos All Ship? and Statiens 

Subj: Pension Claims and Medical Records of p'ersons Separated .from the Service. 

Ref: (a) BuMed Cir Ltr No, 44-35. 

(b) BuMed Cir Ltr No. 44-44. 

(c) BuMed Cir Ltr No. 45-238. ' 

(d) a*d Glr Ltr No. i^^-Z&O. 

(e) BuJned Cir ISr Ho. 45^281. - 

(f) BuHed Cir ltr No. 46-6. 

(g) BuiJed Cir Ltr So. 46-44. 

(h) BuHed Cir Ltr No. 46-6I. 

1. This letter supersedes the above noted references, which are hereby canceled, 

2. When an individual is discharged from the service his health record shall be disposed of as follows: 

(a) Terminate the health record, (See par. 2243, MMD^) 

(b) Detach and destroy health record cover (HAWED-H-l) . 
,(c) Place KAVMED-H-2 on top of the other "H" Forms. 

(d) Fold original signed copy of Form HAVMED-Y (Report of the final Physical Sxamination) onof bo' 
4" X 10|", place on bottom of NAVMED "fi" Form aE>d Staple at top. 

These records shall be forwarded to the Bureau of Medicine and Surgery within 72 hours, after the indivi- 
dual concerned has been discharged from the service. Ij-tters of transmittal are not required. 
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3. When an individual is released to inactive duty hig health record shall be disposed of as follows! 

(a) Medical-history sheets (NAWTO-H-e) containing entries and dental record (NAVMED-H-4) shall be 
att^^l5{^ed to the report of the final physical examination (MAVflED-Y) and forwarded to the Bureau of Medi- 
cine and Surgery. The remainder of the health record, after appropriate entries have been made in the 
abstracfeB, shall be forwarded to the coaimandant of the naval district, or in the case of Marine Corps 
peraomeito kirn aoBttandee, Sf »* Harine Corpd district, in which the individual intends to reside. 

(b) In those cases where the medical history sheets to be forwarded to the Bureau contain entries 
of serious illness or injuries which might be of interest to medical officers who may be called upotl at 
some future date to determine the individual's physical fitness for further active service, a brief . 
resume of such .entries .shall be made on a medical history sheet and: retain^ in the health record as a 
supplement to the abstract of medical history (NAVMED-H-5) . 

4. If an indlyidiial la released frofi active duty or discharged from the service and his current health 
record is not available, the followijig procedure shall be carried out: 

(a) On blank NAVMED-H-2 enter full name, rank or rate, date and place of birth, and service or file 
number . 

(b) Terminate the NAVMED-H-2 with appropriate entry. 

(a) Msike the ususl ■tjenrtoation eiAvy on HAT^pB-H^S. „ „ ^ „ ,,.^n „ o 

fd) In the case of those utro are dlscttai'ged from the service, forward the MA.VMED-H-2 and NaVMED-H-8 

to the Bureav of Medicine and Surgeryj in the case of Haval Reserves released to inactive duty, forward 

the foraa to their home district. (See par. 3.) 

If an individual's health record is received after he has been separated from the service,, %bB r|eera 
should be disposed of in accordance with paragraph 2 or 3, as may be appropriate, wltll a meHoraaO^p at- 
tached indicating that a skeleton raeord CNAyM^K-2 and SASMKD-H-8) has been previously sreiiwed and 
forwarded. 

5-. 'men a claim for a pension is submitted by an individual who is being released to inactive duty, dis- 
charged, or otherwise separated frcm the service, the following medical records are required by the 
Veterans' Administration and should accompany the penflion claim to the' designated Veterans' Administra- 
tion regional office or center. (See par. 6.) 

(a) Photostatic or typewritten copy of entire health feoOjeJ (ejcpepS cover). 
Cb) Signed carbon copy of final NAVMIB-T, ndtji denfral Qh&s't ooBJpleted, 
- '(c) Photostatic or carben copy of KAVHED-M, in the casfe Sf p^sdna diseha]*ied from the service upon 
reccmmendation of boards of medical survey. 

Whai these records have been prepared, the original records shall be forwarded in accordance with the 
la8tru,ot3.ona in paragraph 2 or 3, as appreciate. 

6, Pension oiaims aBd medical reoorde listed in paragraph 5 shall be forwarded to the Veterans' Admin- 
istration regional offices or centers having jurlBdiotion over the hone addresses of the maivlduals 

concerned. — ROSS T McINTIRE 



"■JOINT LBTTER; BuHed — KarCorpa Kay 1%6 

BuHed Cirfcular Letter No. 46-80 

To: Comnanding officers. All MarCorps Posts and Stations within the Contl»eiltsl United Stjafcea. 

Subj! Marine Corps Separation Procedures, Medical Department Prooegalng in. 

Ref : (a) BuMed-MarCorps-BuPers joint letter 45-198. 
Cb) Bm'ed Cir Ltr No. 4^-76. 
Cc) AlNav 7a-/*6, 13 Feb 1946, 

(d) BuMed Cir Ltr No, 46-35. 

(e) Par , 229, MaoMwiDept. 

(f) Par. 2215.2, Ha.iHeiiDpet . 

(g) MarCorps Letter of Instruction No. 1190. 

1. A spot check of medical records of ferine Corps personnel file in the Physical >4Uali£ioations and 
Medical Records Division, BuHed revealed that many examiftl*^ pffigers ape ntt ccmplying with Wisting 
directives resulting in the follovdng diserepancies! ■ 

a. Long delay or failure in forwarding terfiiinated medical records to the Bureau of Medicine and 
SUPgery. (See reference (c).) 

b. Records are improps rly assembled and forwarded. (See reference (b), (e), and (f).) 

c. NA VHED-H-'2 ' s are not properly terminated. Failure to show type and reason of discharge, and 
failure to siimmarize all defects are common errors . 

d. NAVMED-H-8's are not properly completed. Common errors are; 

(1) Failw* to liafe all s|ieoific defects. 

(2) Failure to show results, of serological examinations. (See reference (a).) 

(3) FaUdi-e to show results, date, place, and film nunber of photofluorographic cheat examinations, 

(4) - Failure to obtain waiver of naval treatment or hosfd-lializations. (See reference (a).! 
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e. Photostatic or typewritten copies of health records and signed carDon copies of NAVMID-Y are rtot 
being prepared in accordance with Article 11, B, 6, paragraph 5(g) of Separation Procedure (Standard 
Q^Bl^a'^pg Procedure) USMC, quoted here: 

"Photostatic oopiea of health records are to be submitted together with reports of physical ex- 
amination and medical survey (if indicated) in all oases in which claim for disability is to 
be filed with the Teterans' Administration. Where photostatic equijment is not available, 
typed transcripts of the health rSoOKii aPe: to be suijaittedi" 

f. Common errors on NATfflH3-T's ares ■ - . • . ,-. 

(1) Failure to show service niimbeEj, «#XlS«i:^ p^^^ 

(2) Kesults of the photofluorografJlSs oRas't- fes^iieJ^^riiieSl'. W« e# »% serolcgioal examination riijt"' 

-ahaips - - - — _^ 

2. Marine Corps commanding officers will brlrg this letter to the atitmtto 0* tfc« #ficsr rea- ' 
ponaible for the physical examination of dischargees at their stations. . f-, • ■ , -. . , 

3. If present directives as pertain to physical and dental examinations cannot be followed because of 
lack of facilities on station, arrangements will be made by the commanding officer or medical off ioer. to 
have dischargee examined at such nearby stations as can complete proper examination. When this is not 
practicable, or when it is apparent that personnel cannot be discharged within seven (7) days, they -will 

be transferred to a separation actiT;iS;r iffl accordance ifitfi psrsgisafeft' l., fif tJlSl' of refelpence (e).' 

ROSS T McItJTIRE ~ A A VAKDEGRIFT -™ -> , • . 

— ■ — ~ • • — — ,aiSt^tV:.t- ■■ 4 — ; 

BuMed Circular Letter No. 46-84 27 May 1946 

To: MedOfsCom, HavHosps (All Types) 

Swfej! RfttlCine, So'ld by Hftspitafl ffesses-to miitary Staff Personnel, caa collection fQi-;"^"'"'" ' 

1. Effective 1 July 1946, collection for all rations sold by hospital messes to military staff person- ' 
nel pr to military staff personnel for their guests shall be effected by cash collection at the rate of 
■W#5.fl9y;,.ffifM..<???:f8«-^#|e*^^ of by payroll checkage as at. present, 

2. The above cash collections shall be effected by an agent cashier in accordance with the instructions 
oontdined in BuSandA Itr L10-5(1)/HH(AB) of 7 April 1943, which will be included in the revised edition 
or BuSandA Manual. Inasmuch as agent cashiers have already been appointed at most naval hospitals to 
handle the collection of charges for hospitallaation of dependents, an additional agent cashier may not 
be required. ^ However, In those naval hospitals not having an agent cashier at present, or those requir- 
ing an additional agent cashier to effect the subject cash collections, the Medical Officer in Command 
shall designate the Commissary Officer or one of his officer assistants' to act in this capacity 



3. In order to provide the change necessary for the collection of cash. from' the sale .of meals, the dis- 
bursing officer will advance to the agent cashier funds for change in the manner prescribed in Arts. 1431- 
15(b) or 1540-5(b), BuSandA Manual, for clothing issue room storekeepers and ship's stores. All cash- 
in excess of the necessary fiends to make change will be transferred to the disbursing officer daily, oi- 

as otherwise diree|^.^ J^j^^., jlj44, fi^^^ Sft^BS^P iihd/or dis- 

bursing officer. ■ ■ ' ■ ■ _ .... 

4. Charges for subsistence or occasional meals furnished military staff personnel and their guests shall 
be collected in cash from the military staff personnel concerned at the rates specified in par. 1. Rur^ 
and other military staff personnel taking full subsistence in a hospital mess shall pay or one ration 

per day irrespective of the number of meals taken, except when not actually subsisted in the hospital 
mess due to absence on official leave. Collections shall be made monthly or immediately prior trdetach- 
ment, discharge, or transfer of the individual concerned.' The letters directing collection of cash from 
mi]:tary staff personnel for meals sold shall be prepared in the same^manner^as letters requesting check- 
''f! foi' rations havF'bben ii-epired heretofore, except that they shall be addressed to" thf agent cashier 
and shall direct collection to be aiadfe in oaslh and deposited for credit to the appropriation "Medical 
Department, Navy", of the fiscal year in which the meals were' sold, and Expenditure .Account 45S03 A 
copy of each letter directing collection of cash from military staff personnel for meals sold shaU. be 
forwarded with the Monthly Ration Record, NAVMED-HF-36, to substantiate the number of rations sold as 
reported on lines IIS and 119, Section F of the" Monthly Ration Record. The amount of cash actually de- 
posited with the disbursing officer shall agree with the total amount reported in the monthly letters 
directing collection of cash, copies of which are required to be submitted with the Monthly Ration Record. 

5. Upon detachment, transfer or discharge, where the individual does not have sufficiait funis to pay 
in cash for rations furnished him during the month, a letter directing checkage in the pay account of 
the individual for meals furnished may be submitted to- the diiburaing officer for necessary action. How- 
ever, such oases should be minimal and it is directed tti»t oolleotions in suoh cases be made in cash 
whenever possible. Copies of letters of checkage ah«lib» forwarded as prescribed in paragraph 4 above 
for colleotLon letters. . _ j- a j" ■ 
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b, me -I/esenu jj.oceaure of elTecUng payroll checKage for subsistence fiirnished officer patients and 
the collecU'on by the Bureau for subsistence furnished «iliat«:<l patients in tacfX to^iib»lA; ia.jwa- WWlr- 
fie: - by this letter. The subsistence furnished patients shall be reported in accBrdattSe with QUrl^t 
instiMictl ons . 

7. The p-esent prooedufe for sale of neals to dttLlian employees and the collecting and reporting there- 
for, is not jsodlfied by this letter, 

8. ExiBtiim inatruetions which ars in conflict with this letter are hereby auperseded.— BOSS T MelHTISE 



BuMed Circular Letter Ho. 46-91 H 
To! Aii Ship= and Stations 

Siibj: 'Therapy of Early, Latent. atlU Relapsing Syphilis with Penicillin and Metal Chemot herapy— 'Recarn- 

mended Schedule of 

Ref: (a) BuMed Cir Ltr No. 45-127. 
(b) BuMed Cir Lfcr ,Ro. 45-264. 
(o) AUJav 158-46. 
(d) BuMed Cir Ltr 46-63. 

1. References (a) and (b) are hereby modified. 

2. As a result of recent developmentSj indicated in references Co) and (d) the following treatment 
^chedttles are recoirae-nded for silbjoet syphilis cages! 

(a) Pristary ssronegatiWi 60 intPawusotLlar iajectiena of peniellliiv, lOO.O'OO uiiits each, every 3 
hours day aitd night for 7| days— total' dosage 6 million unit's. 

(b) Primary seropositive; secondary and latent; 80 injeotlcfta of penicillin, 100,000 units eaohj 
every 3 hours day and night for 10 days — total dosage 8 million .units, 

(c) First relapse or relnfatffeion of ppeviouBly treated syphilis cases; 80 Ihtramusculsr Injections 
of penieilUtilj.aWjOOO Ulita eaiJb, every 3 hours day and night for 10 days — total dosage 8 million units. 
Concurrently* ilrtiPiaVenims- irsJast^Aofis of majiiarsen 60 mgm (0.06 gm) each twice weekly for 5 weeks— total 
.dosage 6qO mgi*, and intrajmiacular Injections of bismuth subsalicylate in oil Ijcc (200 rngm)^ (expressed 
as subsalicylate not as bismuth metal) eabli *eeit list 5 weeKs—total dosage, 1,000 wn. 

(d) Second relapse of previously treated syphilis cases! 26 weeks mttpharsen-bismuth schedule. This 
consists of 10 weeks of mapharsen injections giiren twice s.week fallowed by 6 weeks of bismuth given once 
a week and another. 00 weafes of M^sbaraeB given tmi^e. a week. During the first 5 weeks, also during the 
final 5 weeks of tfeatiieilt, ilmAh is fi^eri coqe weekly along with mapharsen. Dosage of mapharsen should 
be approximately 1 m^ per kg of tody weight; ailnlmum airgle dose, 50 «gm and aaxlmum single dose, 70 asgm. 
Dosage of biaffluth subsalicylate Iji oil is ij 00 (200 mgm) (expressed as subsalicylate not as bismuth 
metal) , 

3. The medical officer shall be on the alert for evidence of reaqtion or toxicity in -tiie treatment of 
all casea inyoi*lng penlol-Hin and- chemothwapy, 

4. It ia emphasized that it is important to make monthly serological examinations for 1 year and a 
spinal-fluid examination between the third and sixth month following completion of treatmrnt. The results 
of these ejiaminationa shall be recorded on Form NAVMED-H-?. — ROSS T McIKTIEE 



BuMed Circular Letter Ho. 46-92 12 Jvms 1946 



Tof AH Ships and Staltions 

SubJ ! Medical Departrnwi* Pi!opsrfcy^-{>]rcper Supervlaioii, SafeguardiEgy aHd Aoooiintability of . 

Ref: (a) Chapt, 32, Mavy Regulations. 

(b) Chapt. 49, Sec. 3, Navy Hegulatlons. 

(c) BMt VI ieh. 20 jof 1938) ManMedBepfe, - 19*^^ 

\ (d) Aft. 194, l^easury DapKFttaent, BurMii of Nsi-ootlcS, Regulations Bo. 3, of 1 iTune 1938, 

1. Large quantities of medi-cal :suppli«s~ aind equipment have been reported by survey on SandA Form 154 as 
"missinf" without adequate statement of circumstances involved in order that losses may be justified. It 
is the responsibility of all officers charged with custody of Medical Depirtmait property to comply with 
references (a) through (d), relative to custody, accountability, and safeguarding of Government property . 
It is mandatory .that every effort be »ade to safeguard medical stores, with special emphasis being placed 
on nerootios and other poisonous "drugs. 
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2. Although lack of experienced property and accounting personnel and rapid demobilization may have been 
the reason for the apparent lajcity in the proper safeguarding of, and strict accountability for. Medical 
De[Hrtinent property, such laxity can no longer be countenanced. Supplies and equipment surveyed in th e 
future as "missing" shall be accompanied vdth an adequate statement of cireumstances. — ROSS T MclNTIRE 



BuHed Circular Letter No. 46-103 " ' 29 Jiine 1946 
To: MedOfsCom, NavHosps (Continental and Aiea) 
Subj: Bill sted Wave Personnel; Hospitalization of. 

1, In the interest of consolidation and conservation of personnel, enlisted Waves will, as soon as 
pi»a||44alile but not later than 15 July 194^, be hospitalized only in the dependents' section of each 

2. Enlisted Wave patients in hospitals which have no dependents' in-patient section, will, when practi- . 
cable, be triinsf erred in accordance with existing instriiptiong to a hospital 'having such facilities. — 

W J C AGKEH . . ., . . - 



BuMed Circular Letter No. 46-105 3 July 194^ 

To! Comdts, NDp, RivCom=, AirTraComs 

CO, MarCorpsAirStas (Cherry Point, N.C., 7... Tcrc. Criiii., Miramar, San Diego, Calif., 
Quantico, Va., Ewa, Honolulu, T.H.) 

Sub J: Death by Violence, Preparation and Bicasement of Remains 

1. In a recent instance wnere a number of naval personnel were killed in a crash of an airplane there re- 
sulted considerable publicity unfavorable to the Navy with respect to the Manner in which the remains had 
been prepared and ehoaBed, at least one casket having been opened for Inapection purposes by relatives, 
contrary to the advice of naval authority. In this instance the plane had crasljed high lii a mountain, and 

the bodies and dismembered parts of bodies were recovered in frozen condition from deep snow and from 
trees. Taken to the nearest mortuary such arterial and injection embalming as practicable was done, the 
mutilated and frozen condition of the remains precluding complete embalming by usual methods. The remains 
were then packed, without clothing or shrouding. In sawdust containing a "hardening compound", th^ cas- 
kets were sealed and marked with a warning against opening, which warning also was sent by telegram to 
the next of kin and to the receivir^ undertaker, 

2. Regardless of instructions to the contrary, it is knovm that receiving undertakers, either with or 
without request frcoi the family, on occasion will open such sealed caskets. It appears that the gensi- 
bilities of the next of kin" and of others are particularly disturbed when a body ia not clothed or 
shrqyded, wl},en the recovered pscbs aS She body are sot placed in proper anatQmieal-«alighment, when wounds 
are not closet' or bandaged, whai the mouth has not been oldsed and when tto cosaBtio restoration has been 
attempted , 

3-. It is desired, therefore, whenever there is an aviation or other accident involving death of naval 
personnel by violence, that the commandant having jurisdiction shall take measures to insure the proper 
preparation, clothing, encasement, and disposition of the remains. Including detailed instructions to the 
undertaker having ohatge\-gPf4! I>POTlfftah for necessary iHapectioa^^c?J,g'P' tQ>-:sel:f:«»^-4i#^ The fal- 

lowing instructions should be issued In such cases: ' "' ' ■ fc -n'» .': -•• 

In the 6vent of advanced decomposition, maceration, mutilation or dismemberment of bodies, the bodies 
should be treated bj any or all of the follovdng procedures as found necessary: 

(a) Evisceration, in order to minimize leaking and facilitate preservation by either pickling or 
injection of vf,s#alt," ' ' ~ /. ' 

(b) ySMii^^hs body cavities with cotton or similar material saturated Viith fbrmallh, followed by 
suturing ofySiff. 

(c) Pickling by injection of vascular trunks and along bones, and by massive infiltration of muscles 
and other portions of the body, using full strength formalin, and wrapping parts in cotton soaked in 
ftfaaalirt, • ■ ■ .;■<"■• «- . 

(d) (jOa&siJi'e of all TTOUnds by sewing and by supplementary bandaging if necessary. 

(e) Use of the lisvwi fungistf-tic and Insect sprays as described in Hospital Corps Handbook. 

(f ) When sawdust iS' Used to absorb moisture or leakage, place beneath the body enclosed in a porous 
bilg fSJffi , a mattress. ' • " •- 

(.^) bbtalia tB*i besfk structural restoration and cosmetic results possible. 

(jilj ilbt^d*! arid clothe or shroud with proper uniform clothing of, the rank" or rate and provide a 
Matibftal ffei' to accompany raiains. 

(i) Notify both next of kin and undertaker at destination that, due to circumstances of death, the 
remains are not in condition to be viewed and therefore, that the casket should not be opened. — 



I 
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BuHed Qircular letter No. 46-111 



■ RE'iTRICTED 

30 July 1946 



To: Condto, NDs, RlvCom? 

Kubj: Medical and Hospital Treatment for Active Duty Naval atudent Personnel Attending Summer Clasaea. 

Ref; (aj Art. 1189, M.R. 

(b) Part III, Chapter 1, ManMedDept. 

1. It haa ecme to the Bureau's attention that various schools throughout the country where active duty 
naval student personnel are attending summer classes have made no provision for necessary medical and hos- 
pital treatment of the students enrolled therein. In view ol' this fact, it will be necessary that treat- 
ment required by the raval students enrolled In such schools be provided through local civilian facilities 
and that Form- NATOED-U be submitted in accordance with instructions outlined below. 

2. When treatment is required by a Navy student attending one of these schools, his admission to a civil- 
ian hospital, or treatment by a civilian physician, may be authorized by his commanding officer. However 
In tlpse cases where prolonged treatment may be required, arrangements should be made at the earliest prac- 
ticable date, consistent with the patient's physical condition, for his transfer to the nearest' naval' or 
other federal hospital. 

3. Upon completion of necessary treatment, a report, in duplicate, should be submitted to the Bureau 
on Form NAVHiD-U (par. 318 of ref. bj accompanied by properly itemized and certified bills. The bills 
should be in .uplicate, itemised to show the dates on or between which services were rendered or supplies 
furnished and the nature of and charge for each item. The certificate "Correct and just; payment not re- 
ceived" should be placed on each bill and signed by the payee, or in the case of a hospital, by an offi- 
cial thereof whose title- or connection therewith should be indicated beneath his .signature , A statement 
to the effect that services were rendered as stated should then be placed on the bill and signed by the 
patient or by an officer having cognizance of the case (par, 3110 oi' ref b), and the bill approved by the 
commanding officer before submission to this Bureau, 

4. Although as stated above, necessary medical, dental and hospital treatment may be procured on author- 
ization of the commanding officer, treatment and services of a special nature, such as services of a 
specialist, prosthetic dental treatment, eye refraction, etc., requires the prior authority of the Bureau 
of Medicine and Surgery (ref b) , 

5. These instructions apply only to summer classes and should be disseminated to appropriate naval units 
within the districts. — HOSS T McItJTIRE 



BuHed Circular Letter No, 46-II6 5 August 1946 

To; MedOfsCcm, HavHosps 

Su.bj: Educational or Training Benefits and Vocational Rehabilitation Provided by Public Laws 16 and 
346, 78th Congress, as amended by Public law 263, 79th Congress. 

Ref: (a) Section 1507, Public Law 266, 79th Congress, approved 28 December 1945, which amends the 
Servicemen's Readjustment Act of 1944* 

1. It has been requested by the Veterans Administration that naval hospitals attach certain appropriate 
information to applications submitted by patients in naval hospitals for certain benefits under the Jur- 
isdiction of the Veterans Administration. 

2, In some cases, persons making application for benefits under the provisions of reference (a) will be 
hospitalized in naval hospitals and under naval jurisdiction. In order that the Veterans Administration 
may have the infomation necessary to appropriately act upon these requests for benefits, it is directed 
that when such requests are submitted by patients hospitalized pending final discharge from the ser- 
vice, the requests shall be accompanied by information as outlined below: 

(a) An application (Veterans Administration Form 1950) for education or training under Public Law 
346, as amended, is to be accompanied by-: 

1. Statement as to date of entry into active duty. 

2. Statement that applicant is hospitalized pending final discharge from the naval service. 

3. Statement as to contemplated approximate date of discharge, if known. 

(b) An application (Veterans Administration Fonn 1900) for vocational rehabilitation under Public 
Law 16, as amended, is to be accompanied by: 

1. Copy of report of physical examination on entry Into active duty. 

2. Statement at applicant is .hospitaiized pending final discharge from naval service. 

3. Statement as to contemplated approximate date of discharge, if known. 

4. Brief medical summary to include a brief medical history, . diagnosis of present condition, 
and manifestations thereof. 

— ROSS T McIMTIRE 
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aafed Ulrcular Lettsr 'lev 1*6-^318 ' . ■ ■ ^ l^'*^ 

f 03 0X Ships dnd SfftlsSW* 

Subj: Sutmisslon of HAWED-HC-3 and NAVMED-HC-jV to BuMed, »» Hpsjd.ta;t toSB^^ (Dental Techniciana)^. 

Ref: (a) Pars. 517 and 518, ManMedDept . 

(b) AlMav 343-46. 

(c) SecNav Itr 0p21D-jc, serial 3369P21, 27 June 19^6. 
1. Attention is invited to references (b) and (c). 

2 Reference (a) la modified by references (b) and (c). In accordance therewith the dental departmenta 
of ships and stations are responsible for the f orwardijig of MAWffiD-HC-3 and NAVMED-HC-4 In the case of 
dental personnel who are assign el to the dental d*?a*ttfietit„ &- %tP sftf o» -Station in acpordance with 
reference (o). — ROSS T MoIKTIRE 



ByMed Circular Letter Ho. 46-022 15 August 1946 



To: All Ships and Stations 

Subjr Normal Human Serum Albuminj Salt-Poor 

1. ACTIOH. Each bottle contains 25 grams of albumin obtained from pooled normal human plaama and' 1,0 
gram of d, l-acetyl tryptophane in lOG co of solution. This is the osmotic equivalent of approximately 
500 cc of citrated plasma. The acetyl tryptophane improves the stability of the solution and is a deri- 
vative of an amino acid in nhich human serum albumin is deficient. The solution contains no preservative 
as it has been sterilized by filtration. 

When injected intraveneously, 100 oo of 25 percent albumin draw approximately 350 co of additional 
^'luid into the circulation within 15 minutes except in the presence of marked dehydration. This extra 
.Jlluid reduces henoooncentration and blood viscosity. If hemorrhage has occurred, an anemia may follon ' 
* ieaBdilution, This should be treated with whole blood. When the circulating blood volume has been de- 
pleted, the hemciijilution foUoVdng albumin persists many hours. In individuals with a normal blood vol- 
ume it ttWiri%'"iaat a otiljr a few hours. 

In contrast to the original Standard Array and Havy package of normal human serum albumin bearing ex- 
piration dates from November 1945 to April 1950, and containing 0.6 to 1.0 gm percent sodium, normal 
human albumin, salt-poor, contains only 0,3 gai percent sodium. For comparison, the amounts of sodium in 
osmotically equivalent volumes of solution are as follows: Citrated plasma (500 cc), 2.1 gm; circulating ■ 
plasaa (450 cc), 1,6 gm; original standard albumin (100 cc), 0.6 to 1.0 gm; salt-poor albumin (lOO cc), 
0.3 gm. This low sodium content is of value when large amounts of normal human serum albumin are adndn- 
istered to hypoproteinemic patients with edema and poor kidney function, as the Eccumulation of sodium 
ion in the extracellular fluid is miniraiaed. Normal human serum, albumin may be given in conjunction with 
or combined with other parenteral fluids — whole blood, plasma, saline, glucose, or sodium lactate. The 
addition of two bottles of albumin to 1,000 cc of normal saline or 5 percent glucose gives a solution ap- 
proximately isotonic and isosoujotie with citrated plasma, 

2. INDICATIONS AND DOSAGE. Shock . — Albumin Is indicated in the emergency treatment of shock due to 
trauma, hemorrhage, operation, and infection, or in the treatment of injuries of such severity that shock, 
although not immediately present, is likely to ensue. An initial dose of one to two bottles can be fol- 
lowed in 15 to 30 minutes by a third bottle if th e response is inadequate. Administration of larger 
quantities should be supplemented with or replaced by the use of whole' blood to coabat the relative 
anmia which would follow the. use of three bottles of albumin (equivalent fo 1,500 oe plasma). The quick 
response to, blood pres^^ure which may follow the rapid administration of concentrated albumin necessitates 
careful observation of the injured patient to detect bleeding points which failed to bleed at a lower 
blood isressure. Because the bottle of concentrated albumin can.be administered in 3 to 10 minutes, it is 
preferable for the earliest treatment-of shock. If dehydration is present, the afininistratlon of other 
fluids by any available route is desirable, either with albumin (two bottles of albumin per liter solution) 
or after albumin. Even in marked dehydration, however, concentrated albumin is not harmful. It is : 
merely less effective. 

Burns . — An initial dose of one to two bottles should be followed by 5 percent solution of albumin 
. (two. batit^ea^per liter) iii nqji^;^, igiXiS^.W jfrj^l ^3.a<50.ae iB.veiU°h quantities as are needed to pre- 
venfi^ftea ^hMooonoentraiioftj.. aWiliSiflia^til^ ,.4%^ts3#t.# balance. 
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„ l &P°P''°teliieMa irith or without edema .-Two to three bottles daily over a period of days or weeJcs 
may be required to reduce edaiia and to raise the seram prBfcain values to normal! Since these patlSs 
have appro>:^ately nomal blood voltes, doses of mors than one totilS of albuain shouL^ot be S 
faster than 100 cc in 30 to 45 minutes to avoid circulatory embarra.^ent. If sl^^er aditral^la 
t nf^h "TT T "yP^^'-^^' <»• °ardiac failure, 200 cc of albumin solution may b^ef Ith B 
bll^ hnnm^ solution i^ water and aininistered by continuous drip at a rate of 10 gm of al- 

b^p flOQ oe)j^fiwm-. Although dlTjresls may occur soon after albumin administration has been institu- 

r^g^liSd """^ " ^ '^"■^'""""^ -™ P-t-- .erum alb^^n leveL 

salt-poor albumin contains no preservative it should not be used If the aoltttlon Is cloudy. 
Sterility is maintained by careful handUng in cold rooms th roughout the prooesaliig Selt2 filtration 
to reraDV^ bacteria, and heat treatnEnt for 10 hours at 60° C to kill viruses! filtration 

4. Satisfactory methods for prooessing and preserving salt-poor albumin were not developed until late in 

ne:e::a;v ITrlstllll tt^* * ^ '^O*^ was obUincd in t^f fo^ Itis 

necessary the.n to restrict the use of aalfc^poor albumin td treatment of those cases of hypoproteinemia 
mth poor kidney function in which the extra sodium of regular albumin would throw an addiSl Sn 
on these damaged organs. Requisitions for' aalt-poor albumin should be accompanied by f lettaTsetSL 
forth the reasons for re questing this type of albimin. — R0S3 T MoINTIEE ' " ^^-^^ 

BuMed Circular Letter Ho. 46-125 16 August I946 

To: MedOfsCom, WavHosps CContinental) 

Subji KuysB Corps gejiaa'ateBa,: fonrarding of copy of final bl-aeirS' to the: Bureau of Medicine and Surgery, 
aef: (a) BuMed Cir Ltir No> 46-104. 

1. It is directed that addressees forward to the Bureau of Medicine and Surgery a copy of final orders 
with all endorsements, of Nurse Corps officers being separated from the service at the separation actl-' 
Titles for Women 'a Reserve, and Kurse Corps persoanel. 

2. the above copy is in addition to the copy to be forwarded 'to BuPers. — BGSS'T HcINTlHB 



BuHed Circular Letter No. 46-126 26 August 1946 

To! AH.: ShipS: ftnd Stations 

Subj: Miltlpl& -Dental Operating Rdcang, 0ge of 

1. The Navy is faced with an increasingly difficult dental problem. This is due to several factors, 
among than the loss of a great number of Reserve dental officers from the Navy, together with the inabil- ■ 
ity to replace them, the pending loss of additional dental officers of the Regular establishment at such 
time as resignations from the service are acceptable, and the greatly lowered dental requirement for en- 
listment In, the IteTinr and in the .IJapine Coips. This lowered dental r^ntceWetit has been necessary in 
order th;* the Navy and Iferine Corps might be brought up to the desired numerical strength, of the post- 
war establishment. In addition to the foregoing, records In this Bureau indicate a marked decrease in 
the average amount of daital treatment accomplished per dental officer since ?-J Day. This postwar slump 
is inevitable and contingent upon demobilization. However, it should be vigorously combatted, 

2. In this connection it is interesting to note the result of a recent study made by the U.S. Public 
Health Service which was pnblisfaed in, p(«* in- the Journal of the American Dental Association, volume 33, 
Ho. 1, as: feaioWaj: «mim the one-chair dentist working alone is taken as the base, the weekly patisit- 
load of the two-chair dentist without an assistant is approximately 25 percent more, t.ha,t earrled by the 
one-chair dentist with an assistant is 63 percent higher, while the weekly pati ai t-e&pa<iliy of the three- 
chair dentist vrith an assistant is 75 percent over the base." Prom the foregoing it may be canputed thStt 
when a single dentist working with a single dental operating room and one assistant, the usual naval 
procedure, is taken as a base, the same dentist working ■.•,ath an additional dental operating room and one 
assistant^ will jpraduce approximately 22j percent more dental restorations, etc-., and when working with 
two additional dental operating rooms and one assistant will produce approximately 32 percent more res- 
torations, etc, 

3. In view of the serious shortage of dental officers in the Mavy which has resulted in the availability 
of dental operating rooms ashore in excess of dental officers required to man than on the basis of oMe 
dental officer to each dental operating room, and in view of the availability of dental operating rooms 
afloat In excess^of the all™ance of dental officers in certain ships, it is directed that the dental of- 
ficers of all ships and shore activities survey the number of dental operating rooms available and in 
thg^ e*s#a where it is practicable, without requiaitioning new equipment, to assign two or three dental 
operating rooEls to each dental officer under 'his supervision. — BOSS T MeHfTME 
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BuMed Circular Letter Ko. 46-130 3 September I946 

To: All Ships and Stations 

Subj: Acceptance by Medical Department of Red Cross Supplies and Services 
Bulled Clr Lir 43-151. 

1. Reference (a) is hereby canceled and superseded. Medical and surgical supplies and equipment may be 
accepted from Red Cross representatives when author! Bed"'by the Bureau or in advance of such authority 
when an emergency exists. As a rule, however, such suppljss and equipment shall not be accepted from tile 
Red Cross when they are obtainable through regular Navy i . -jcedure. This policy has no application to 
the acceptance from the Red Cross of articles for use in : = recreation and entertainment or for the 
comfort of hospital patients in the regular program of the Red Cross pursuant to article 1474, U. 3. Wavy 
Regulati ons . 

2. Medical Department activities normally are expected to process their ovfn dressings, bandages, etc., 
frcm materials obtained through the regular naval medical supply channels. However, when commanding of- 
ficers deem it desirable, local arrangancnts may be made with Red Cross chapters for the utilization of 
their services for the prefsration of surgical dressings for use in the naval service. Vfhen such ser- 
vices are so utilized the supplies and materials to be processed shall be furnished by the naval medical 
activity qonceTitisdv IQSg % MeJJtTIRB 



BuMed Circular Letter No. 46-132 4 September I946 

To; MedOfsCom, KavHosps and All Activities with Dispensaries of 25 or more Beds. 
Subj! NAVMID-I (Weekly Report of Patients) (5-45 Revision); addition to. 

1. Effective 18 Sep 1946, it is directed that in Part H of subject report immediately preceding the 
"Total" column, an additional column Ije «dd9d with the he^nsg '!K Casualties i'.. -In this aiided o©^^Bl!n, it 
IS directed that all persons on th* 3±ek list because ef A" wound (key letter »K" casualty) or any 
complication thereof, be reported. 

2. Because of the importance at this time of having a complete weekly breakdown of war casualties still 
on the sick list, this procedwe ahall be. G^ttoiied ms leng aa afly ":K" oasusltles isaaei- the baSb 
<xt- thB Hedioal Department . — V J G MSBf - ' 
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EuMed Circular Letter No. 46-133 13 September 1%6 

To: All Ship'^ and Stations 

Subj: Professional Blood Donors, Payment for Services — Bureau Policy Concerning. 
Hef: (a) ManMedDept, (193S edition), ch. 20, sec. IV, par. 3050(b). 

Ehol: A. Blood donor registration card. 

B. Criteria for blood donors, male, 

C, Criteria for blood donors, female. 

1. The Bureau encourages volurteer blood-donor programs provided the proper organizational set-up can be 
established. The procedure in effect at the National Naval Medical Center and approved by the National 
Institute of Health is satisfactory and requires the following steps: 

(a) Obtain proper history of the donors. 

(b) Make physical examination of each donor. 

(c) Obtain a signed release frcm each donor. 

Enclosures A, B, and C are samples of forms used at the National Naval Medical Center. 

2. If volunteer blood Is cbtained from members of volunteer blood-donor organizations the naval activity 
must be certain that no obligations are attached to such donations. 

3. Reference (a) provided: "Payment for services of blood donors who are members or former members of 
the military or naval service shall be made at the rate of 5 cents for each cubic centimeter of blood 
donated; minimum payment f.lO; total paymait not to exceed $50 for one transfusion. (See 2/, USC 30.)"- 

i. The act of 30 July 1%1, In amendment of prior law, extends the restriction of 550.00 for one trans- 
fusion to "any person, whether or not in the employ of the United States." 

5. Where blood cannot be obtained by domtion, payment may be made therefor in such unit amount as will 
not exceed the costs stated in the Manual of the Medical Department or the maximum payment specified m 
law. — ROSS T McIHTIRE 

ENCLOSURE A 

NATIONAL NAVAL MEDICAL CMTER 
Blood Donor Registration Card 

Serial No. — ■ 

Mr. 

Mas _ ■ 

Name Mrs. sSSiSi Fl?5t-NS5"e ^^^'^ 

Address g^---^ City Stiti 

Telephone Ho. ' Date of birth 

When did you last donate blood? Number of donations 

Temperature Pulse Hemoglobin ■ % Blood pressure 

Any chronic or serious Any form of heart trouble? — 

illness? Shortness of breath? 

Illness in the last month? Swelling of the feet? Refused 

Malaria? Undulant fever within 5 Unsuccessful bleeding 

Clinical pulmonary tuberculosis? years ; Serology only— 

A persistent cough? Fainting spells? Reaction 

Pain in the chest? Convulsions? 

Diabetes? Jaundice within 6 months? 

Remarks-- : Pregnant or postpartum 9 

Nurse • months? 

Doctor ^ 

(Reverse) 

RELEASE 

I am voluntarily furnishing blood through the United States Navy to be used by the Navy of the 
United States or for civilian protection and for that purpose I am at my own risk submitting to the 
tests, examinations, and procedures customary in connection with donatlqns of blood. I agree that nei- 
ther the United States Navy nor any surgeons, physicians, technicians, nurses, agents or officers con- 
nected with any of them, or who may be participating otherwise in this work, shall be in any way respon- 
sible for any eonsoquences to me resulting from the giving of such blood or from any of the tests, ex- 
aminations or procedures incident thereto, and I hereby release, and discharge each and all of than from 
all claims and densnds whatsoever which I, my heirs, executors, administrators or assigns have or may 
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have agcdnst them or any of them by reason of any matter relative or incident to such donation of blood,- 
and 1 agree that the above-mentioned organization may u?e in any way that they may deem advisable any 
Kalance or repidue of the blood, and by-productp therefrom.' 



IN WITNESS WHEREOF I have hereunto set tny hand and aeal this- 
In the presence of 



date of 



ENCLOSURE B 
CRITEEIA FOR BLOOD DOHCRS 



-» il.l : 



Frequency: 



Weight; 

MSffioal Hiistotf r 
Colds: 



Surgery o|>; S«al,<nj.B ■ 
nines ST " ' ' 

tcrgth _Ssljra6tion: 

Halarlai .." " . . 
Hay Fever: 



Js^ils, Infeotlonsi 
gliwsi*i$:j 
Poison Ivyj 



tac^itiationa (small- 
Ittje&tions: 



KottrtshmetJti 



MALE 

Not sooner than eight (8) weeks from last donation, and only .S±v;e itsAffleS 
in any calendar year, ' . ^ 

None accepted under 110 pounds. 

Two (2)- weeks should elapse after recovery froa any cold. Donor »<ill not 
be accepted if he has a continuous cough, cold or sneezing. 

In case of serious illness or surgery, at least six (6) months should 
elapse and your doctor consulted. 

Absolutely two (2) weeks must elapse following extraction, 

-Bonor will not be accepted if he has had jaundice within last six (6) ' 
ibhths or if he has been exposed to it within last six (6) months. 

Donors are 'not accepted who have had diabetes or tuberculosis. 

Donors are not accepted who have had. malaria in the last fifteen (15) years, 
or any recurrence during that time. 

Donors are not accepted for one (l) month before, during, and one (l) 
month after expected season. Donors are not accepted during treatment 
for one (1) month following completion of shots-. 

Cfthar allergic conditions, such as hives or similar skin manifestations 
are treated likewise. Any history of severe allergy is not accepted. 

Donors who have boils, infected ears, skin Infections, or wounds will not 
be accepted under one (1) month SLfter complete healing. 

Donors will not be accepted who have sinusitis of recent origin or acute 
flare up. They will not bo rejected if history of remote attacks. 

"'Bonora will not- be accepted if eruption is active. They will be accepted 
two (3^ weeks after eruption hug. ha^ad. If donor has had poison ivy 
shots, he will not be aoeepted foi? two' weeks from date of last shot , 

Banwjs who have been vaccinated will not be accepted for two (2) weeks froi 
last scab, or four (4) weeks from date of vaccination on those that take. 

In ease of all other vaccinations and immunizing injections, donors will 
not be accepted for two (2) weeks after last injection. 

DONOR SHOULD NOT COKE TO CENTER HUNGRY. 

(a) Up to four (U) hours before appointment, a regular meal may be eat«i. 

(b) From four (4) hours before, up to ' one (l) hour prior to appolntmeHt 
time, the following foods should be avoided: 

, AVOID: Fats, creamj eggs, meat, sOups, oils, gre&m:, aSpiOliai^ii 
cheese, 

EAT: Fruits and their Juices, bread, crackers, dry toast, Jsm,' 
jelly, cereals with skimmed jid^lk, black coffee, or tea with 
sugar , 



Wel#its 



ENCLOSURE C 
CRITEIttA FQS S&m DWCffiS 
FEMAI^ 

Not sooner ttan eight (S) weeks from last donation, and ertljc fivai^ 01 
in any calendar year. " ' 

Hone aoeeflejt under 110 pounds. 
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Medical History; 

Menstrual Psriod: 

Pregnancy: 
Colds: 

Surgery or Serious 
Illness : 

Tcioth Extraction: 

Jaundlc e : 

Diabetes, Tuberculosis: 
Malaria: 

Hay Fever: 

Boils, InfectionaJ 
Sinusitis: 
Poison Ivy: 

Vaccinations: (Small- 
pox): 

Injections : 
Nourishment ; 



SESTtaefflffi- 

Donors are not accepted two (2) days before, or during Menstrual period. 

Nine (9) months must elap=e after any type of tfermination of pregnancy, 
and naturally during same. 

Two (.2} weeks should elapse after- recovery from any cold. Donor will not 
he .a0oe|*e<i If sh e tes ia ismMniioua cou-^j ooM or aiiefezUig . 

In ea.Be of serious illnesfl or surgery, at least six (6) nonths should 
elapse and your doctor consulted. 

Absolutely two (2) weeks must elapse following extraction. 

Donor will not be accepted if she has had or been exposed to jaundice 
within the last six (6) months. 

Donors are not accepted who have had diabetes or tuberculosis. 

Donors are not accepted who have had malaria in the last fifteen (15) 
yestt'Sj o3* any recurrence during that time. 

Donors, are not accepted who for one (l) jaoBth before, during and one (l) 
-month sifter expected season. Donors are not accepted during treatment 
aj:ld for one (l) month following completion of shots. 

Other allergic conditions, such as hives or similar skin manifestations 
are treated likewise. Any history of severe allergy ia B9"t accepted. 

Donors whs- have boils, infected ears, skin infections, or wounds will not 
be aeo^ted until, one. (l}- mpnth aftw oomplebe- iiealliig . 

DoBQfs will aot be aocflptad .iiSio ha** sinasitis of recent origin or acute 
flare ttj). "they will mt b* rejeeted if filstory of remote attacks. 

Donors will be ro^ected if erajition is active. They will be accepted .tvw 
(2) weeks after emption has healed. If donor has had poison iyy siJOtSj 
she will not be accepted tar^bVo (.2) wseks from date of last shot. 

Donors who have "been'vacoinated will not be accepted for (Z) wesks f rem 

last scab, or four (U) weeks from date of vaccination on those "feMt tSke. 

In case of all other vaccinations and immunizing injections, donors will 
not be accepted for two (2) weeks after last injection. 

DONOH SHOULD NOT CCME TO CEHTER HUNGRY. 

(a) For at least four hours paAor tjj dottattiott of blood, the following 
foods should be avoided: 

AyOlD: Fats, cream, eggs, oils, grease, cheese, and some of ■ the fol- 
lowing foods ahotiia be eaten: 

EAT: Fruits and thistr Juices,, dry toast, jam, jelly, cereals with 
skimmed milk, black coffee or tea with sugar. 
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BuMed Circular Letter No. 

To: MedOfaCom, NavHosps, Continental Limits US plus Aiea, T.H., Coco Solo, C.Z., tJuantanamo Bay, Cuba. 
Subj: Hospital Accounting and Reporting Procedures. 

Eef: (a) BuMed Cir Ltr Ho. 41-A4- 

(b) BuKed Cir Ltr H-107. 

(c) BuMed Cir Ltr No. 45-237. 

Elicl: A. Statement of Equipment Issued to Use, (Available on request) 
B, Statement of Receipts by. Transfer. (Available on request) 

1. Effective, 1 October 1946 addressed naval hospitals are directed to resume reporting under the hos- 
pital accounting pfooedure in the gfena!f# MiSSB«F prescribed by ref (a), (c) and this letter. 

2. The 'Hospital Aceounting IhS)3iUStl,«r a«*'tnoiif-in pP6dea8.\of •-WYt^ftiaj until the revised in- 
atruqtioiia are proimilgated, tte:;giS^W^%M'€*-%tt»'jrfti8««-»''ia*l»-*^^ be followed. 

J. Salaries and WSgiss ®MSiip I, 11, III, IVa and IVb. 

(a) Salaries and wages earned but not reported on any Labor Roll Summary, during a particular quafi- 
ter, shall be set up as an unliquidated obligation in the allotment control record and so reported on . 
Fom MAVMH)-B. The value ol' such Salaries and Wages shall not be taken up in the General Ledger nor in 
the Expense Analysis Register. 

4. Salaries and Wages "Earned and Paid" and "Earned and Unpaid", for which Labor Roll Summaries have 
been prepared Vfill be entered in the General Ledger and Expense Analysis Register during the quarter in 
which the Salaries ahd Wages were earned. At the end of the fourth quarter the aaount of Salaries and 
Wages reported as an unliquidated obligation on Form HAVHED-B, shall be entered in the General Ledger and 
in the Expense Analysis Register, by a Cjsns'al Ledger Adjustment Voucher. This procedure I3 necessary in 
order, that the expenses incurred for the entire fiscal year will be reflected in the expense analysis 
records . 

5. The difference between the total obligations recorded in the allotment control records for Salaries 
and Wages at the beginning of the quarter and the actual recorded expenditures at the close of the quar- 
ter, shall be canceled. A new obligation, covering the total amount of all Salaries and Wages earned 

up to and inclndirg the last day of the quarter, and not reported on any Labor Roll, Sumnary, shall be re- 
corded in the allotment control record and reported as an unliquidated obligation on Form HAVMID-B for 
the saae quarter. This procedure is prescribed to enable the activity to retain sufficient funds to meet 
succeeding payrolls and to bring the amount of appro pria:tion expenditures, for Salaries and Wages re- 
ported on Pom NATBlEtt-B, into agreement With the total amounts reported on the Labor Roll Summaries (Nav- 
SandA 194 and 884) for the same quarter. 

6. pa y and Alloffances MHtafy ataff ■■ 

;|^rent rates of pay and allowances shall be used in lieu of rates used in reference (a), 

7. Equipnent Issued 

(a) In order to reduce the vsorkload involved in charging the value of issued equipment to the ap- 
plicable expense analysis accounts the following procedvre shall be instituted! 

To obtain the value of equipment issued which is to be charged to in-patient (Account E301) 
and non-hospitalleation accounts, the approved Form NAVKiD-ll will be priced only for equipment 
liiSued to or returned to store by non-hos pitalization departments. 

It will not be necessary to price Form KAVMED-11 for any transaction pertaining to in-patient. 

(b) A memorandum recapitulation Tee&t4. «f ftquipie^ iasWdl !b(5- aaa*^hi*i|ltetflJiSe(;6:i.on departments is re- 
quired to be maintained as follows: 

(1) When equifsaent is issued to non-hosjfiitalization departments, the approved Form HAVHED-11 
shall be priced, the price to be obtained from the Equipment Ledger, and each individual Form NAVMED- 
11 shall be numbered and ertered in the memorandum recapitulation in black ink, under the appro- 
priate non-hosplt aliaation departments. E^ch individual Form NAVMED-11 which authorizes non-hospi- 
talization departments to return equipment to store, shall be priced, if such returned equipnent is 
fit for reissue, and entered in the memorandum recapitulation in red ink, under the appropriate 
non-hospit alization department. By adding each col'LUnn for each department, " (black entires will be 
plus and red ink entries-will be minus) the NET value of equipment issued to non-hos pit alization 
deparfcaewbs will, b* Bbtaflned, 

(c) A Report of "Statemait of Equipment Issued to Use" shall be prepared quarterly in the form in- 
dicated by enclosure and this form shall be used as General Ledger "Adjustment Voucher. 
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8, Account E302 - Outpatient Services 



The gross aalaries of all civilian employees assijndj to this Department on a full time basis shall 
be charged In Column 01 of this account. The gross salaries of those assigned on a part-time basis shall 
be prorated and charged in column 01 of this account on the basis of percentage of total time employed in 
this service. 

9. Account E3 03 - Staff Quarters 

Oeneral Ledger Adjustments - Other Credits 

This account will be credited in column 12 at the close of each quarter by expense analysis ad.just - 
ment voucher with the amount of reimbursement to the appropriation "Hedical Department, Navy" on account 
of utility services furnished civilian employees occupying public qmrters, and for rental charges 
(reimbursable to Miscellaneous Receipts - Rent of Public Buildings) collected from civilian employees 
ocGupying public quarters to which they are not otherwise entitled. (Refer to the general instructions 
under expense analysis classification (12) in ref (a). This is the only instance in which an adjustment 
between accounts in the same section of the expense analysis register will be recorded in the General 
Ledger Adjustment Columns. 

Expense Analysis Register Entry 

Debit Account E305 - Hon-Hospital Expense (Column 11) $ XX. XX 

Credit /Iccount E303 - Staff Quarters (Colimn 12) | XX. XX 

Explanation: To record charges for rental and utility services furnished civilian employees occupy- 
ing public quarters during - quarter, fiscal year 19 

Indicate under each type of utility service furnished the quantity, the unit of quantity, the unit 
cost, and the total cost. Attach a copy of each voucher or letter of checkage against advance deposit 
Accounts to the voucher prepared to record the adjustment. 

10 . Account E305 - Mon-Hospital Expense 

This account shall be debited in column 11 - Other debits, with the following credits to Account 
EllO - Commissary: 

(a) The gross cost of subsistence in kind in lieu of cash allov/ances furnished enlisted personnel 
attached to the hospital for instructions by order of Bureau of Naval Personnel, and for all personnel 
attached to the Hospital Corps School for instructions. The gross cost of subsistence shall be obtained 
as follows: 

Determine the average gross cost of one ration by dividing the total number of subsistence days 
for the quarter into the money value representing the gross cost of the Commissary Department for the 
qisrter (Column 09, Account EllO after utility services consumed in the preparation, serving, and storage 
of food, have been charged by expense analysis adjustment voucher). When the average cost of one ration 
is thus obtained, multiply this cost by the total number of subsistence days applicable to the two cate- 
gories of enlisted personnel under instruction. The product represents the gross subsistence cost cred- 
ited to Account EllO - Commissary and in turn debited to Account E305-0ther Non-Hospital Expense for 
hospital personnel and E306 for school personnel, 

(b) The amount received by cash collections, and payroll checkages, at the rate of $0.75 per ration 
or 25* per meal, for subsistence sold personnel of the hospital staff (civil and military), personnel of 
the Hospital Corps School Staff (civil and military), and personnel of other commands located on the hos- 
pital reservation or operated in conjunction v;ith the hospital who are not entitled to subsistence' in 
kind, and guests of such staff personnel. The General Ledger entry will be a debit to Account 13 - Navy 
as a whole and a credit to Account 10 - Operating Expense. The expense analysis register entry will be 

a debit in column 11 of Account E305 - Other Non-Hospital Expense and a credit in Column 12 of Account 
EllO - Commissary. 

(c) The amount checked on civil payrolls during the quarter in accordance with the Schedule of Wages 
for Civil Bnployees in the Field Service of the Navy Department (NavExos P24) on account of subsistence 
furnished certain specified employees. This adjustment shall be recorded in the same manner in the ac- 
counting records as outlined in paragraph 10(b) above. The amount reported on the adjustment voucher 
prepared viill be the exact amount checked on the civil payrolls for the sane quarter. 

(d) The value of subsistence, . computed at the rate of tO.75 per ration or 25i per meal furnished by 
authority of meal tickets issued by the Veterans' Administration official to Out-patient beneficiaries 

of the Veterans' Administration. This adjustment shall be recorded in the accounting records as outlined 
in paragraph 10(b) above. 

11. Statement of ReceitAs by Transfer, by Appropriation and Other Sources 

This Statement shall be prepared in the form outlined in End (2) and submitted with the Quarterly 
financial returns. 
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12. Ayiiml.a»^t-a;i .. . ; ,., ^ 

JD,1 Jnnual Reports, isit.li the ajteeptiwi of Annual Inventory of Land and Jaildings and the Annual Ifr 
ventory of Property, shall be aubMttad itt aoeordanc* with instruetiOHS omfclitied in present Haapit'ffl Ae- 
oounting InstructLons . 

13. It is of paramount importance that beginning with second quarter, FY 194?, financial reports shiall 
be submitted ts "the Bureau not later than the 25th of the month following the end of the quarter. To 
obtain these results, the hospitals aniBt keep acoounttng recorda current from day to day. Continuous 
liaison with local supply, accounting and disbursing of fieers will_ assist the Fiasnce Officers, o^-lxps- 
pitala in maintaining current accounting conti?oli aiSd in the preparation and suijif&sioli of ftoandiil re- 
ports at the end of each reporting period. 



14. Delete page 145 and (5) and (F) on page 146 of reference (a). — ROSS T McIMTIip 
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2if September W¥>; - 



Subj: Peraormel at Naval Hospitals, - Home Town Newspaper Releases on. 

Hef: (a) BiiMod Cir Ltr 46-IIO. 



End: A. Ltr from SecNav (DirPublnfo), OOH-D Serial 10255, 13 Sep 1946. 
B« Saagjle Persan&L Data Bheet> 

1. Reference (a) is hereby canceled and it vdll be noted from Enclosure A that the prior SecNav letter 
on this subject enclosed with reference also has been canceled and is superseded by the present SecHav 
enclosure, which provides a plan for the voluntary forwarding to the Fleet Home Town News Center of in- 
formation regarding the discharge of hospital patients, f'>jittlng any reference to diagnosis.' 

2. It 'is directed that the PersOMal Bata SIseft, be made avails tele 'ali some coiwettjlent point on the dis'- 
charge route and that the dischargee be encouraged tb complete ttals data sheet. 

3. The Bureai; desires that this revised plan be placed in effect Inmediately and that the infoiwatiod 
so obtained be forwarded prcmptly and currently to the Fleet Home Town Mews Center, 844 North Rash 
Street, Chicago 11, Illinois i ■— ROSS T McINTIRE 

' ENCLOSURE A 

NAVY DEFARTHKNT 
EXECUTIVE OFFICE OF THE SKSSHkM 
OFFICE OF PUBLIC INFOKUTIOW 
WASHINGTON 2f, D. C. 

OOR-D Sept 13 1946 

Serial 10255 



From; Setsrstiiry of the Navy 

(Director of Public Inforjimtlon) 

To: Chief of the Bureau of Medicine and Surgery 

Subj: Personnel at Naval Hospitals - Home Town releases on. 
Hef: (a) SecNavy (DirPublnfo) ltr Serial 747O to Chief, BuHed. 
&icl'! (A) Sampel personal data sheet-. 

1, This l-ette* «nd ems'loaWfi sttperaede' and cancel reference (a) aSJd Its enclosure. 

2, Th& Fleet B(Mie T«Hn ITeSirs Center, U.S. Naify, Ninth Naval DiBtrict, QtesA, LateSj lli.j has for. Its mis 
sion the proe«ssing anii- distribution to home town newspapers and fsAi-ti statlona.of all tmyra oonoerning 
naval personnel from localities concerned. The effects of a suceessful f ulflUment of this mission, 
bsbk upon naval morale and upon the American public's "apprsciati on of its Navy, are obvious. 

3, The i«ecov6ry and dlscharfe of patients at naval hospitals is of unfailing news value t^ home tomn 
media. It is accordingly requested that eadh naval hospit al be direcrted to aavtse the Fleet Home Town 
News CentET on the discharge of patients who do not object to the dissemination of stieh.news. The oleri 
cal v;ork involvf^d can be reduced to a minimum by forwarding a personal data sheet similar to Enclosure 
(a) after it has been filled out by the patient being discharged. — EM ELLER 

PEHSONAL DATA SHEET 



The folloyjing data, v.tien filled out by you, will be sent to the Fleet Home Town News Center, which 
will let the newspapers in your home town know that you are out of the hospital 

jj^^ _Ji?'f i initial last_ _ j^^^ 

Paresits*^ name (if livlrffi) ^ ^ ~, r r r-r 

Parenta ■ Address .„„__,£°!aty , state 

Wife's name = — '■ ~ 



1 Ajj street tOWii eiJuSty state 
Wife's Address e i 

Date of disch^.rg" frcm Kaval Hospital at '-- — 1 — — 

Duty station or ship to which you are returning — — . — . — 

lojur duty there ■ . ■ 

■ Bate of ■ antjfy into naval service 

Sohaols fitt.ei)fdfid> - 



OcqupattSm prior to entering naval service- 
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BWMSa Ciitstar letter Ho, 46-UO 25 September 1946 

To! Blslirlct IfediEal Officers 



J 

Eef 



StiWs Pfinttag Ksquirements of Distriot Hedioal Activities, Control of. 

J ■ ■ 

(a) Rules, regulations, policies and standai-fia fw tte R«>«b*el Of mm tiaKtioiations and nrlhtlnK 
(NavKxos P-35 Rev. Nov. 1945). 'I' l-: - ■ v ig, 

1. The District Medical Officer shall "be responsible for miilJitainlng an effective coordinated control 
over printing requirements for medical activitiea under his cognizance in collaboration with the Dis- 
trict Publication and Printing Office. In perfontting this function the District Medical Officer shall 
execute the rules and regulations governing prin'bi.ni by the District Publication and Printing Offiee as 
oftb!^^ in reference (a). ■ • - ■ - .v» 'n' f '-r-' 

2. The District Medical Officer shall review and approve all requests for printing from the District 
Publication and Printing Office submitted by medical. activities within his district. Only such printing 
should be approved as is necessary to conduct the official business of -bhe Fsqti^sit ioning activity. 
Na-vKed forms and other standard Navy Department and Ckjvernment forma staiili'^Sf 'be approved for printing 
by the District Publication and Printing Office, A supply of these forms Is maintained at the Publica- 
tion Distribution Centers. — EOSS T McISTlRE 



BuMed Circular letter- Ko.- 46-143 S"? Saptentber 1946 

To: All Stations 

3ubj: Accounting Instructions, Medical Supply Depot Equipment Reclassified as Supplies, 
fief: (a) AlNav 147-46, H.D. BuU. of 15 Apr 1946, Item No. 46-721. 

1. As of 1 July 1946, reclassification of equipment to supplies in connection with the adoption of Bulled 
Section, Catalog of Mavy Material, shall be accomplished in the following manner: 

(a) Prepare a Transfer Voucher CUavSandA 127)- for the book value of all equipmpnt reHl4ssified as 

;(b) iiepord value of the a,bpvs tpmsiw voucher as an expenditure in t;he. EquiEment Section of Journal 
Of Kec^ipts imd Expenditures under column "Inventory Adjustment" and report this amount on line 13 and 
Analysis (7) of NAVHED-E. 

(c) Record' the value of the above transfer voucher fts a, recolpt in the Supplies Section of the Jour- 
nal of. Receipts and Expenditures under column "Inventopy AdjustraBflt" and report as a receipt on line 23 
and Analysis (4) of NAVMED-E. . 

(d) Equipment in use which has been reclassified as supplies shall be issued on NAVMED-H immediately. 

(e) Individual ledger sheets comprising the total book value of equipment reclassified as supplies 
shall be removed from the equipment ledger and installed in the supplies ledger. 

(^"^l^-li^S^^a™! hospitals), items of equipment formerly listed as such in the old 
Medical Supply Catalog and do not appear in the BuHed Section, Catalog of Navy Material, should be as- 
signed a complete stocl: number and taken up in the appropriate class in the equipment ledger for items in 
the Catalog of Havy Material, Also, items of supplies in the same category to it^s of equlpro^t m™! 
tioned above should be assigned a complete stock number and taken up in the Supplies ledger for items in 
the Catalog of Wavy Material. This procedure will also apply to items or equipment transferred to sup- 
«^?h»^? ^"^^ in BuMed Section, Catalog of Navy Material. There are no provisions in the rSmai 

B^S^cim-ffir ^ "'"'"-li't^l Section" in either the Equipment ledger or Supplies ledg™ 



RESTRICTED 



BCMed Circular Letter Ko. 46-144 27 September 1946 

To: MedOfsCora, NavHosps (Cont), plu-, Aiea, T.H., Guitnt anamo Bay, Cuba, and Coco Solo, C.Z. 

SubJ: Accounting Instructions, Medical Supply Depot Equipment Reciassified as Supplies. 

1. As of 1 July 1946, recIa^si'fli»tion of equipment to ^ippii/mt Jn connection with the new ioW?^ section 
Catalog of Navy Material shall be aooompliahed in the folloning manner! 

(a) Issued Equipmsnt 

Prepare an accounting daoument, numbered in SLAV series indicating the complete journal ^litpy 
indicated below. Transfer ahall be made at book value of the equipment at time of tranaf W :gi)4. Sli.W 
average unit cost. This voucher will be signed by the Finance Officer and approved by the Sedioal Offi- 
cer in Command sijwl atmU aeqffllJW^ fehe Ji(»ficiial rapstcjis foir the _(i«arter in vdiich peelassifioation Is 
accomplished. 

The follovfing entries shall be reeordei in ail ^plioable accouiting rsqer^s ah* shall., appea? 
on the face of the Toucher. 

Debit Account 1 - Capital 

Credit Account 3 - Equipment 

To remove frem equipnent account items of ei^uifment reolaasif led as supplies and charged to 
past operations. 

Inittirlduttl shsatB In the equipaent ledgers idAl be adjusted aooordlngly. 

(b) Unissued Equlpmanit 

A separate voucher shaU be prepared as above, items of equipiiient in store as supplies and 
transfer the value of such items from Account 3 - Equipment to Account 4 - Stores. Transfer shall, 
made at book value of the equipment at time of transfer and not at an average unit cost. Deduct the 
book mMe <}£ tMs equlpjent tjR:. individual e^j«enfe ledger *befta and record as sugpllee on individual 
stores ledger siieBts. 

The following entry shall be recorded in all applicable aoeounting records: 

Delait Account 4 - Stores 

Credit Account 3 - Equipment 

To record book value of items of equipmait realftssifled as supplies and transferred tma. BtiiiliS- 
ment to supplies ledgers. 

(c) Statement of Storeroom Inventories 

Record the total amount of issued and unissued equipment (reclassified) in column (l) opposite 
Equipnent Adjustments - DeductlispS and reooid total amoant 5* UBteat)fid equipment reolassified in aolunm 
(1) opposite Supplies Adjustments - iddltionSt ^ ^EW'STproi^dar* sail smSt an adJaBliiietft «I opening to- 
ventory as of 1 July 1%6. ' " " 

(d} Statement of Capital Investment 

Record in column (l) opposite Equipment the balance per Account 3 - Equifanmt aftep adjustdent, 
record in column (2) the value of items in store after adjustment of unissued equipnent and reo^pd in 
column (3) the value of items in use after adjustment of issued equipment. Record the follouing sched- 
ule p|i'j.his statement for the quarter in which the adjustnffints were made: 

, ^. _^ ^ Col. 1 Col. 2 Col. 3 
Balance Account 3 before adjustment —— _ 

Total, amount of adjustment jt t f 

Balance Account 3 after adjustment ^ I ^ 



2. It is the Bureau's desire neither to reflect any amounts due to reclassification of equipment to sup- 
plies in current operating expense accounts nor to make any adjqatments to past operations costs. The 
above procedure will only reflect adjustments in General ledger Accounts and in no way will it effect the 
opepatiBg wpenop acooantt, 

3. Each hospital shall be p-epared to defend each item transferred from one category to another and for 
this purpose a record should be maintained of each item effected. Filing the old equipment ledger sheet, 
after transfer is made is sufficient justification. 

4. Itais transferred to Account 4 - Stores should be taken up in the catalog Mavy Material Supplies Ledg- 
er Wider the approja-iate class with a ecmplete stock number. There are no provisions in the .Manual of 
th» Hedieal Bepartmait for a "Non-Iiated Section." of the Supplies Ledger. — ROSS T HoIBTIRE 



HESTEICTID , , 

Bulled Circular. Letter No. „ . 

-^f a October 1946 

To: District Dental Officers 

Subj: Printing Requirements of District Dental Activities, control of . '" ' . - 

Sa:^c:i-?/^™!'N^nar'^^*"''^^^ °^ Publication, and p^tttinj' , 

o;er'p:iStfnf fe,u™l:L?f J:rdet^i ^'Lr °h - "^""^f*^ ^ ^"^^"^^ coordinated control 

Publication Ld Printing Office In perf^Mm t^jfLLt^'°^^^^^?i^°°^i^^°""'^ '^i^t^i^t 

^;;-t::nr(ar^^-- sov^i^p^i^^^^ ^.^^^t^^^^^^ 

'^iJTonitl'ZllZVi.^^^^ ll^^lt^"^ "^t^ri^ P^^"^^"^ the District Pub- 

should be approved a! i. nLest^^ L conduit Le'ffrciarbLlneL ^? th"'"""': .Only such printing 



BuMed cii-ouiaf Letter Ho. 46-l>i . :. October I946 

To; MedOfsCom, fiavHosps (CQntlft^jtal) 

Subj: Printing Equipmait as Authorized for use in Occupational Therapy Departfc^B 4« WrStJ fe:*(iifSj.f. 

Ref: (a) Under SeoNav Itr of 29 Aug .1945 - Gommand relationahlps with respBct to Havy field Prlntliig 
Plants . ■ .' < 

1. Printing equipment aathorized for use' in Occupational Therapy De|iirtments in naval hospitals is now 
listed in the Havy Medical Supply Catalog under Class 11. In this listing there are two printing presses 
included. One is a hand operated press and the other la a' Cp<3t''0|!eP<i'be<i- ' 

2. - It is the intention of this Bureau that printing equipment be installed and used in Occupational 
Therapy Departments only insofar as it serves as an integral part of the treatment regime of the patient. 
It is therefore directed that a careful review be made of all printing equipment on hand that is now under 
cognizance of Occupational Therapy to assure that it is beirg used for strictly therapeutic purposes. In 
the future, all purchases of printing equipment for Occupational Therapy uses shall be restricted to the 
tjjea listed in par . l alxmpB, 

3. Attention is invited to ref {a) which excepts printing equijsnent being u,a^ Hsr .©(sSijmtipnal thetaBy 
in naval hospitals frcm management control of Comniarriants of Baval DiatrlGta. This pid-^sgl^ shettja' nio* 
be abused. — ROSS T MoIHTIRE 



BuMed Circular Letter No, 46-153 . I5 October I946 

lo! All Ships and Stations 

Subj: Aviation Classification Testa, Ihsttuctlona Concerning. 

1. A printing error has been discovered in the Aviation ClasBlf loation Test (ACT) used in connection 
with testing applicants for Naval Aviation training. Holders of this test are directed to check each 
oQUjr to *tftfe tf^rJfSQ^ thgt, no oQEJ-es pcBt^ining error are in use, 

2. A serial number ts printed in the loner left hand corner of page one of the test. The correct aer- 
ial number of Foi'm I, MVMED-I8I is 580431 6^4Ji. The correct serial nuiiber of Form '2, fIAVHED-182 is 
580432 0-t4. 



3. The test should be destroyed in each case where the serial number Is not appropriate to the Form num- 
ber. The Bixp-^u, of Medioias Surgery should be informed as to the number of copies of the teat de- 
sired to replace those destroyed, 

4. As a precautionary measure, it ig directed that all copies of th6 Hechanleal Goaprehension Test ftfijT) 
be checked in like manner to preclude the possibility of error. Only Forms 4 and 5 of the MCT are in use. 
These may be checked by making certain that In each Form 4, NAVHED-179, the rirst it e.-a of page one con- 
tains a picture of two children swinging, and that in each Form 5, tlAVKED-130, the first item of page 

one contains a picture of two men lifing logs. In the event of errors In this test, the procedure out- 
lined in paragraph 3 above will be followed. — ROSS T McINTIRE 
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BuMed Circular Letter Ko. 46-16O 
lo: Comdts, MDs and PHNC, Professors of Kaval Science. 

Subj: Annual I-Hay Esarainatlon of the Cheat of JmOTC attd Other Balfal Peraonnel Uaderg&ltig Inafcruction 
and Uniier the Cognizance of the Professors of Naval Science. 

1. A roentgenogram of the chest shall be made annually of all personnel enrolled in SROTC units ^t^ of 
all otter raval personnel undergoing instruction and under the cognizance of the Proesssort bE Msval 
Science, These roentgenograms shall, be made a part of the annual physical examination but need not be 
made At the aam tijii^. • . 

2. fer c<55veni«ioe ansJ economy, these examinations should be made with photogluorographic equipment. 
fhs ft>QEe8S0r of Haiml Science shall contact the Commandant of hia district to schedule a Mobile Photo- 
fluorographic Unit. — ROSS, T HcIMTIHE 



RJiSTiilCTHJ 

Jl October 1946 



BuHed Circulai- latter No. 46-16-L 31 October 1946- 

To; Medical Department ActivitiSB 
Subj: Appointment of Safety Officers 
Ref: (a) N.CP.I.' 190. 

1. The Bureau of Medicine and Surgery has appointed a Safety Engineer With resiS(Ml«lbility for establish- 
ing airi maintaining an effective safety program in all aetlvities of the Medical Department. 

2 Accordingly the Medical Officer in CoBnfind of each activity shall immediately appoint a safety 
Officer who shall be charged with responsibility for aggressive and continuous leadership in accident 
WSTention. The Safety Officer shall: (a) be responsible for the organization of a safety program for 
an personnel on the station, (b) direct the preparation of all report forms, NAVEXOS-107 and NAViXOS- 
2243,. awl (c) trananit to OIB monUily KAWOS 109-110 and 1212, and quarterly HAVKOS-lll. 

3. It is reoanmaided that ^le safety function be assigned as a collateral duty of the Maintenance Offi- 
cer. In- those activities with more than 800 personnel, the Safety Officer should secure for his safety 
inspastoj- Stt individual with ability and tact, and if possible with accident prevention experience. 

U. The Bureau Safety Section will assist and cooperate in safety matters at all times, and mill welcome 
constructive suggestions to improve safety conditions and reduce the current high accident rate in Medi- 
cal Department activities. ROSS T McINTIHE 



BuMed Circular Letter Mo. 46-1&4 6 November 1946 

To! AH alps and Stations 

Subj! Personnel Accounting Systea . 

Ref: (a) NavPers 15, 642, revised Iter 1946, No- Pera-201. 
(b) AlNav 490-46. 

1. It has been directed by the Chief of Naval Personnel (ref (a)) that a new personnel accounting sys- 
tem be instituted in the Naval Establishment. By reference (b.) responsible authorities are directed to 
take necessary action to insure full canplianBe with tngtruetions OOTtained in reference (a). 

2. The instructions contained in reference (a) provide for the following: 

(a) In part I, paragraph 3(j) (3) page 2, which deals vilth enlisted personnel — Medical Survey 
Boards shall survey a man Into one of the limited duty categories as part of the survey report." 

(b) In part I, paragraph 4, which deals with officer personnel — 

{1) In subparagraph (e)— "Qfficars shall .be spsigned to the limited duty categories on the 
basis of medical surveys, waivers, and other entries In their health records." 

(2) In subparagraph (f) — "In the absence of a disqualifying entry in a survey, waiver, or 
health record, an officer shall automatically be classified as (QUAL) qualified for all duty." 

(3) In subpara^ph (g) — "In the future all Medical Survey Boards shall survey an officer into 
one of the llstlted duty categories as part of the survey report." , 



HESmCTED 



SESTBIGTKD 
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3. Inatructiohs eont ftSned -in reference fstj f«r aBsilgniWB* 6-f Itnd.te^-'auty symbols are aa foUovisi 

(a) In the cases of enlisted personnel^ see part I, paragraph' 3(j)' Where a question of 
physical disability is involved, paragraph 3(j)(l) provides for review by a medical officer who shall 
comply with the provisions of letters In effect on limited duty. The appropriate limited-duty symbol 
shall be assigned and an authenticatiig entry shall be made in both the health record and service reoort. 
A Fom Y shall be forwarded to the Chief of HftifsA peesonnel via the Chief of the Bureau of Medicine and 
Surgery for confirmation. 

Attention is invited to paragraph 3(g) j part I, which states "That part of any directive which re- 
fers to designating men as "lijnited duty" or "special assignment" or "qualified for mobilization ashore 
only" (SA, ISA, or QMAO) is hereby canceled." Attention is invited to paragraph 3(h), part I, which 
states "The duty limitations of enlisted personnel shall henceforth be designated as prescribed in the 
instructions for Block (IS) of the Personnel Accounting Card." (See ref (a), part HI, paragraph 13S.) 

(b) In the cases of officer persormel, see part I, paragraph 4 — Where a question of physical disa- 
bility is involved, paragraph 4(e) provides for assignment to the limited-duty categories on the basis 
of medical surveys, waivers, and other ertries in the health records. Paragraph 4(f) provides that in 
the absence of a disqualifying entry in a survey, waiver, or health record, an officer shall automati- 
Oftlly be classified as (QUAL) qualified for all duty. 

Where a question of physical disability is Involved, only the Chief of Naval Personnel may change 
an officer's designator. (Eef (a), part I, paragraph 4(b)). This would be done upon receipt of appro> 
priate recommendation in For«s HAVHED-H or Y submitted by the medical officer in charge of the health 
record of the officer concerned. 

Attention is invited to paragraph 4(<i)j part 1, which states "rhe duty limitation categories of of- 
ficers shall henceforth be, designated as tsreaoribed in the instructions for Block .{IB) of th e Personnel 
Accounting Card." 

4. It has been stated by the Chief of the Bureau of Naval Personnel that this accounting system was not 
intended to reflect any Navy Department policy as to retention or promotion. It has further been stated 
that at no time was it intended that fctds taHJle would psssent :,ar^ pfomise of retenj^-teij. on active duty or 
reflect any premise of prcmotion. It was doHsti^otea f di? a^ irffiSndeil to present llBtttatfeiliS of duty of 
any group of naval personnel. 

5. In view of the foregoing it should be clearly understood that,' in the case of officers, physical fit- 
ness for promotion or unfitness for service should be determined strictly on the oasis of the officer's 
physical fitness or unfitness to perform his duties at the time these determinations become pertinent. 
The determination of physical fitness for promotion, or of physical incapacity for -fls»if4e*, shall not be 
influenced by any prior or p-esent limited-duty classification of any officer ooncerne^i Such determina- 
tion must be made in accordance with instructions, by an inde'pendent evaluation on the p&tti pi the ap- 
piropriate board of medical examiners when an officer becomes due f or prcmotionj or by a naval retijidng ■ 
board in the event an officer is beirig considered for retirement by reason of physical disability. 

6. In making recommendation that an individual be placed in a QUAL or in a limited-duty .classification 
medical of ficers are Lo be guided by the physical fitness of the individual concerned. Should an indi- 
vidual feel that his duty classification is not representative of his physical fitness, or should local 
authorities f eel an individial' 3 case warrants reclassif ication or isseyaluatien, the case sbeuM 
taJcsi up ,C«p. i-eoonsideB&ltoi'.as outljaxid- in laraeraph 3 abo-re.-^ BOSS TMlMlM".-' ' ' '^t ■ ' 



BaHed Circaar Letter Ho. 46-166 
To; tlx IBtVStaB and MarCorps Jtetiiri.tf es 
Siijj! Physiqftl.Jn»ei!i.;iSSr of- PaolUtles rigr lijatA-fc^^mpii qf. the Seyised Plant Aooount S 

Ref: (a) SecNav Itri MfeSS/KCthkc^ Serial 138, 10 May 1946. 

(b) SeoNav Itr: Mfc25/HHP:miB, Ssttsl 281, 26 Aug 1946. 

(c) BuMed Clr Ltr No. 44-67. 

(d) BuMed Cir Ltr No. 45-37. • " . - ^ 

(e) BuS&A Manual, Vol-6, Chapter 3. , , - 

End: 'A. (SC) Facilities Inventory Handbook (NavEXOS P-406). 

B,, (JW) SeoNav Itrs M6a5/lH5{HKC, Serial -.^JSji jIO #3^ 414^- (Asrailabie: on request) 

1. Heferences (o) and (d) are hereby canceled and superseded by this letter. Ref (a) directs that .^^-^ 
sical inventorV be initiated as of 1 Jan 1947 to include all faoilities (land, buildings and improvesiSife^ 
and equipment) located at all naval activities which are to be a persianent part of the continental Sad 
extra-continental Naval Establishment, exclusive of faeilitiea located in contractors' plants and Nayy- 
owned plants operated by private contractors. 

2, Kef (b) in promulgating the Facilities Inventory Handbook sets forth in one volume the policies and 
<Jetail^.-faFaSf.*isea to be followed in inventorying, recording and reporfcirg. real and personal propertj;- • 
owned by t he Mw- 



15 Kovember 1946 
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3. Ref (b) Turther states that the responsibility for compliance with the instructions contained in the 
Handbook and the successful completion of the inventory rests with the Commandant, Commander, or Couimand- 
ing Officer of the activity at which the facilities are located. 

4. In compliance with refs (a) and (b), Kedlcal Officers in Command of all permanent Naval Hospitals, 
Naval Medical Supply Depots and Medical and Dental Officers in Command of other Maval Medical Department 
Activities under the cognizance of BuMed are directed to initiate a physical inventory of facilities be- 
ginning 1 Jan 1947. The inventory shall be conducted In accordance with the instructions set forth in 
end A and the special instructions contained herein, 

5. At Medical Activities which are not corananded by Officers of the Hedical Department, the Plant Account 
is maintained and the physical inventory of Facilities is reported by the Accounting (Supply Corps) Offi- 
cer of the station in accordance with the procedure prescribed by BuSandA Manual, Volujm 6, 63011(1). 

6. The plant account is under the cognizance of Bureau of Supplies and Accounts and is separate and dis- 
tinct from the property records airf reports prescribed by Bureau of Medicine and Surgery and is required 
to be maintained and reported in addition to those reports required by the Bureau of Medicine and Surgery. 

7. It will be noted in the Facilities Inventory Handbook that a monetary limitation of $50.00 or more 
has been used to establish a basis by which to designate items as equipment in Property Class 3 for other 
Bureaus. Such basis cannot be applied to BuMed items as it would conflict with standard federal hospital 
practice relative to Property Classification as required by the Bureau of the Budget. Accordingly all 
items classified as BuMed equipment vjill be carried in the Plant Account, Physical Class 3- 

8. Attention is called to the follovdng special instructions for reporting and marking BuMed Equipment, • 
(property - Class 3) having a unit value of less than $50.00 and for the Reconciliation and Summary of 
Plant Account Non-Industrial Activities (S&A Form l67). 

RECORDS AKD REPORTS 

Identical items of equipment having a unit value of less than $50.00 shall be grouped, tlje total quantity 
on hand reported on a single card. Each property record card shall be numbered serially in accordance 
with the instructions in the Facilities Inventory Handbook for identification and reference purposes. 
The total cost of the items shall be recorded in the "Total Cost" block on each card (NavS&A 27S) . The 
acquisition and disposition of items reported in this manner will be in accordance with the instructions 
set forth in BuS&A Manual, paragraph 63202-4. Letter and Number Code describing condition will not apply 
to these grouped items. 

IDEWTIFICATIOM 

Medical anif Dental Officers in Command may designate those items of equipment with a unit value of under 
$50.00 which in his opinion are of such size, shape, or construction to make marking impracticable' or un- 
economical. These items will be controlled for identification purposes by local administrative procedure. 

RECONCILIATION AND SUMMAHI OF PLANT ACCOUNT NOK-INDLTSTRIAL ACTIVITIES - (S&A FORM 167) 

It will be noted that Form S&A l67 does not provide for the reporting of BuHed acquisition and disposition 
of Plant Account items in the following categories: 

(a) - Items of Medical Department Equijment received on NAVMED-255. 

(b) - Items of Medical Department Equipment received on T.V.R. 

(c) - Items of Hedical Department Equipment transferred by T.V.I. 

Instructions lu reflect this type acquisition and disposition of BuMed material in Plant Account are as 
follows: 

OTHER ACQUISITIONS 

In order that Plant Account items received on T.V.R. 's and NAVMED-255 may be reflected in the Reconcilia- 
tion and Summary of Plant Account-Non-Industrial Activities (S&A Form 167), a line captioned "Other Ac- 
quisitions" shall be Inserted as llA under "Acquisitions" on subject form and the value reported thereon. 

■ OTHER DISPOSITIONS 

In order that Plant Account Items transferred on T.V.I. 's to other activities may be reflected in the Re- 
conciliation and Summary of Plant Account-Non-Industrial Activities (S&A Form 167), a line captioned 
"Other Dispositions" shall be inserted as 16A under "Dispositions" on subject form and the value reported 
thereon. 

9. Property record cards can be obtained from the supply officer. Naval Supply Depots Norfolk, Va. and 
Oakland, Calif. A limited number of copies of the Facilities Inventory Handbook are available and ad- 
ditional conies may be obtained by letter request to HatDiv . BuMed, Brooklyn, N.Y. — ROSS T McINTIRE 
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BuMed Circular Letter Mo. 46-168 ' 
To: MaSOfsGow.) Sairtlbsps (Conljijnwfcatl) 
3ubj:i Certificates for obtaining autoi 



19 (loyeniber 1946 



% diaabled 



1. Preferential delivery of nevj autonobiles to disabled patients, and the privilege granted certain 
patimts.to obtain a ntw automobile free of ctarge under Public Law 663, has been abused In some cases 
by persons obtaining two oi* more automobiles under the same authority. In an effort to prevent these _ 
abusfes, It is directed that all Certificates issued to patients for the purpose of obtaining preferen-j , 
.tial delivery or to receive an automobile. und er provisions of PuSllo I^it6b3 be j5uithffljtioat|d ta^tha 
medical officer in command, and an entry to the effect that sucll SteMS&O^iaiwm'^mm Wmm OB. 
the medical history sheet of the indlvidualis health record. 

2. It is further directed that appropriate records be maintained to obviate the possibility of an in- 
dividual patiait bein^ issued more than one certificate. — ROSS X HcINTIRE 



BuHed Circular Letter Bo, 46-173 
T0!: Ships and Stations 

Subj: Shipboard Control of Insect Pests and Rodents 



Z9 Baveaiber 194:6 



Hef : 



(a) EuShips Manual, ch. 9, art. 9-201, and ch. 36, art, 36-21 to 36-24, inclusive. 



1. The provisions of ref (a) are superseded, effective upon receipt of this letter. Instructions herein 
will be fonoms* Ifg^^;ftg;_p>f|W|f|tlSiK KP rsfvisions to cha_pters 9 and 36 of the Bureau of Ships Manual. 



2. Dse (a';.StiSW8l^f-"^li®--8ft*WJ3j'm*j^Ba^^ la J*i^|m^ 

est, siiBilii^;- i» '»isi«aif 'lioflt W^^^ eeartrsf «J 'fiftafeif:'' 

Imec|MliiS--'srtogk iiumW 



~aa thfe moat direct, che^p- 



'!bSKSMc - infestation 



Aerosol 

51-0-2031-10 

51-C-2031-25 

Concentrate DDT solution 
51-1- (NEW) 

(BuShips Spec. 51-1-19) 



Insecticide ponder (10% DDT) 

51-1-157-600 

51-1-157-610 

Roach exterminator powder 

(type A) 
51-K-568 
51-E-569 

Roach exteminator tablets 

(type B) 
51-E-571 
51-S-572 



Qas In enclosed space. 



Mosquitoes in holds and compartments 
(in particular when ship leaves a 
malarious area) . 

Bedbugs . 



Sprayed as a 5^ aqueous emulsion 
(one-half pint per mattress and 
bunk). 

Sprayed on potential If |fS^^-|fl|iiy l^^^^^iB^^iif,' 5_J^ 
such as lifeboats. ■ ' ~ ■ ■ ■ 



Dusted on or blown as dust into run- 
ways and hiding places . 



Cockroaches, water beetles," ants, 
lice, fleas, and silver fish*. 



Dusted on runways and hiding places 



Deposited in Infested areas. 



s. Cockroaches around, messro.oms, gal-. 



Cockroaches in file cabinets, 
desks, and shelves where use of 
powief ia uaSeatrabie'. ' 



ttStorerooma that are Insect infested should be thoroughly cleaned when emptied and sprayed throughout 
with Hie S% iJDT aq]u«W3' amilgipo, 

3. Fumif^ation solely for the control of insects shall be undertaken only for the eradication of- moths, 
weevils, or beetles in dry food stores where other means of control are not practicable. Infested dry 
foodstuffs should preferably be returned to supply activities ashore for fumigation by specialists, if 
such facilities are available and it appears economically feasible to do so. If beyond salvage, infested 
foodstuffs should be surveyed in accordance with Navy Regulations. 

4. Ifrdroeyanio-acid-gas fumigation Is most effective for rodent control, but because of its esctreme toxi- 
city such gas may be used only by experienced personnel. Even under trained supervision, its ftse-oefd^-, - 
arily requires abandonment of the ship for a period. Hydrooyanic-acld-gas fumigation, to be cofiduetett-by 
the U.S. Public Health Service, is authorized under either of the following conditions: 

(a) Where the rules of the E>ublic Health Service require cyanide fumigation before the ship docks at 
a United States port. 
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k{''^>,'*^!^''' ^" tte °Pi^°" °f the ccramanditig officer, the rodent population of the ship hbt not rea- 
sonably be exterminated by trapping, and the facilities and personnel of the U.S. Pablic HeaS Serrice 
»e ayallabl* im candnEt ifiiBfi ftSij^tion. ■ ' ^"^^^ neaAtO menace 

The cost of the ^terials uSed by the PubUc Health Service for fumigating naval vessels ,,111 be bo™e 
by the Kavy Department. Upon eonpletion of the vessel's fumiffation the appropriate local Fubjlq Health 
Ser^,xce representative shall be furnished written certification ttereof by the coomanding officer of the 
vessel. This certificate is required to substantiate applic^^tion to be suladtted by the Public Health 
Service to the Navy Department on Standard Fom 1030 for reimbursement for cost of materials used Pav- 
^u iJ ^M M ^H*rw °- ^PP^^'^^ f"^ Accounts as a charge against appropriation "Maint;nance, 

M^^f Lft=t^»' > appropriate expaiditure account in the IJOOO series, except that, for fumifia.- 

tion OS l^iMlJesei^e ^«?»b1s dii|^ tj^, Jleo»l jF^-,ip7,. ^0t^m$«f,^ ^Ml '^m^' 6*;S^a,. 

'ifr'^S^tt ln^ 5^^™^^'"^ ^" nonshatterable cylinders under Standard Stock Catalog nambers 51-C-2069-80 
and 51--C-a069-90) is the only fumigant authorized for shipboard use by naval perscmiel. When used In thT 
Prescribed concentration, with the ship properly sealed, it is an effective irsecticide and rodeatiSier 
It 15 of such low toxicity that it may be used by naval personnel without undue hazard, without i*ei«er- 
i^fi«t the scheduled operation of the ship, and with a minimum of interference with the shlp-6 roofclST 
Fwu^^ion of a ship in the active or reserve fleets by oarb03d.de gas is authorized under either of the 
rolXowing conaitions: 

(a) Where, in the opinion of the commanding officer, deratizatlon is urgently needed in ports where 
U. S. Public Health Service facilities and personnel are not available for conducting hydrooyanic-acid- 
gas fumigation. 

Cb) Hher^ required for " control of lajSecfcs in f^oclsituffs, as outlined in paragraph 3 above. 

6. Ships of the inactive fleet and ships being prepared for inactivation will not be fumigated as a rou- 
tine measure. Ships scheduled for inactivation which are considered to have rat infestation serious 
enough to warrant .fumigaticsi trill, be fumigated with hydrocyanic acid gas under the supervision of the U.S. 
Public Health Service as soon as practicable after such infestation is determined and Brior io inactivation. 

7. VThere insect infestation la apparfc.* in a ship being readied for inactivation, the maasures tabulated 
in pta?agrBjas' 4^ ^sm* 4rlll- be eaployea Just prior to sb'a^tinis dehwaidifloatiOB maohinei^, but Ijef ore the 
vessel's TesBtiMjiBg system is secured for preservation. Infested storerooms in particular will be 
treated as d'esbribed In the footnote to the tabulation. 

8. Ships which have already been inactivated without fumigation or which may be inactivated with only 
the measures herein described should be examined, at the time of periodic inspections for other reasons, 
for evidence of rat or cockroach activity. Applications of DDT should suffice to atop any minor cock- 
roach activity. Trained rodent-control personnel from the Bureau of Medicine and Surgery may safely set 
out a few ounces of poisoned watsr . pftt-^f .Sfited. qomjp?irtment s to exterminate small rodent populatl ©ns , 
Where material damage by rata and ina^ts la a6 eSSensive that fumigation is indicated, th^ ship shall be 
fumigated with hydrocyanic acid gas under the supervision of the U. S. Public Health Service if personnel 
and facilities are available. Otherwise carbojcidc gas fumigation may be employed. Whatever the fumigant 
used, the dehumidif ication machine shall be blanked off and desicans shall be removed to avoid contamina- 
tion of the desiccant by the fumigant. 

9' In ihie 6vef^ ail Inactivated ahlp Is fumi^ted under the conditions ot paragraph 8 above, the ship's 
ventilation system shall be used as necessary to clear the ahip of fuadgant gases. — W J C AGMEK — 

S S KENNEDY - ' " 



BuHed Circular Letter No. 46-175 . . h December 1946 

SubJ: Personnel Retained on Active Duty with Order" Reading "Appropriation Chargeable ' Naval Reserve", 
i$»)>oi;kii^ of subsi.-tteqi^e <£ , 

Ref : (a) BuMal Glr Ltr No. U-91. 

(b) Baval Reserve Multiple Address Letter No. 40-46 of 31 Oct 1946. 

1. Inasmuch as Naval Reserve personnel are being paid from both the appropriation "Pay and SubaistetiCe 
Naval Personnel" and appropr iat ioh "Naval Reserve" during the present flacal ye^r, this Bureau is required 
to effect reimbursement for the cost of subsistence of the subject enlisSeS peinioHfiSl while sick and sub- 
sisted In naval hospitals, from both BuSandA and EuP.ers, as indicated. 

2. Therefore, effective Immediatsly, when Naval Reserve Personnel, in both the above categories, are re- 
ported on the applicable line on the Monthly Ration Record, NAVMED-HF-36 , an analysis of each such line 
shall be made on the reverse of the Monthly Ration Record, indicating separately the data applicable to 
those Naval Reserve Personnel who are being paid from the appropriation '^Pay a«d St^sistence Naval Per- 
sonnel" and those personnel who are being paid from the appropr iat i«fii njtaval Res«»V«% as Indicated in 
either their service records and/or pay accounts. — K L PUOH 
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BuHed Circular Letter No. 46-177 



12 December 1946 



TO! Ill siiiiiB %M s^uma 

Subj: Instructions for Anteinist^rin^ Pseudo-laochreffiatlti Plates, AmeHcafl b^icSl Sttipafajr/ Flijiii' 
tion. Abridged. 

Bticl: A. Subject instructions for insertion in the American Optical Company's Paeudo-Isochromatio 
Plates bc»k, (Available on request.) 

1, Certain plates in the first edition of the American Optical Company pseudo-isochromatic ,pla]tes have 
low diagnostic value or are misleading in interpretation. Sheets of black paper are to be" pasted 'ovee 
the foUoidng* plates in the Btsndard edition pf the American Opttoal Gomnany ,P8e^o<rIaochrQiiuitl£ Plates 

iar-'seBmmim0:"^^Mi: . y_ ■■■-^ ■ - '^-^ ■ ■ 

PLATES TO BE DELETE: 



Plate 


Normal 


Plate 


Normal 


Plate 


Nomal 


No. 


Reading 


No. 


Reading 


No. 


Reading 


1 


89 


"15 


7 


31 


0. 


2 


43 


16 


9 


32 


~% ■ 


3 


56 


17 


25 


33 


Ho 


4 


27 


la 


63 


34 


No 


5 




22 


34. 


37 


052 


7 


39 


26 


H 


38 


394 


11 


29 


28 


43 . 


39 


23 


13 


86 


30 


75 


45 


No 



2, The normal responses for the remaining plates should be checked from the following list. Only 
these platea will be used for testing color vision. 



Plate 


Nomal 


Plate 


Normal 


Plate 


Normal 




No. 


Reading 


No. 




No. 






6 


6 


21 


97 


36 


folloi^ 




8 


42 


23 


56 


40 


65 




9 


56 


24 


27 


41 


15 




10 


27 


25* 


12 


42 


74 




12 


57 


27 


39 


43 


4? 




14 


75 


29 


86 


■ 44. . ■• 


.- fs 




19 


5 


31 


follow 


' lollonf 





20 3 _ ' . , 

* Demonstration Plates 

3. When the above procedure has beai executed, this letter should be filed where it is not accessible 
for memorization by SLpplitants but vUj,. be available t^lt'fW^'IS^i&s^'iS! W^'^i^S^'f^ • ■ 

4. (a) Applicants for enlistusntg in all 'branches of the Navy and Marine Corps shall be required to pass 
satisfactorily the abbreviated pseudo-isochiomatlc plate teat idth not more than five erros. In the 
case of enlisted mai iirtio fall to pats the test upon exaitinatlon for reefty,3,tJ)i^i%,,^.,:Wi54.Tier fee sub- 
mitted to the Bureau stating all the fasts. 1' " " ' _ ' ' ' 

(b) Candidates for entrance into the U. S. Naval Academy and for all primary appointments to the com- 
missioned branches of the Navy and Marine Corps shall be required to pass satisfactorily the abbreviated 
pseudo-i^o^pomti^ Ji1#te teBtlj.j4th not Bwtfe i-i^ ' . ; 

5. Enclosure A will be pasted In the frmt of the AO Fseudo-Isochromatlc Plates buoK. — C A SUANSON 



^tESTRlCTED 



iaiSsS'. CliWalSr Letter Ko. 46-182 



RESTRICTSB 



18 December 1946 

Tos iSll IJawal a»I JtMsCoifps Setivities (Continental), plus Comdtfj lOtfj, VAh, 15th , and 17 KDs. . 

Subj: Annual- Reqtti^tio^l; C« .G«pp of the Dead. 

Ref J (a) Article 1841(1), Navy Regulations, 
(b) Ch. 3, vol. II, BuSandA Manual. 

1, Prepwation of annual requisition for care of the dead shall be in accordance with references (a) and 
(b) and this letter. Articles 23039(9) and 23037(2) of reference (b) do not apply, and these requisitions 
shall be; foB»^|i^\t.o the BurcOT of H«dt;d;|He 

2. Ih the preparatioa- Of ^BMlil Tiegtrisltions for i^^'mi^e ftfie' testf, ' t'l« t'otijafim 8^sWl»:i6i gi-ym as . 
a guide. Quantitites should be based on past experience in order tfaat proapectlv* bSidefa iliiy feo* prob- 
able requirements. Do not use figures given in example . 



HCAMPIE 



Item No, 



Article or Servicea 



Quantity Unit Unit Price Amount 



1. 


For sundry items of supplies Bnd services, in such 
quantities and at.^sjwli ttmes as aa^-^e ireenjirea. for 
care of raiialjis fef deceased personii^l during the fis- 
cal year. 










$200.00 


2. 


For embalming, washing, shaving, clothing, and all 
other necessary preparation, including placement in 
casket and use of suitably equipped reception room 
and funeral parlor. 




ea,. 


1 .25 ..00 


,1625.00 


3- 


For casket and outside box, as per specification 
(insert type St grade). 


5 


ea . 


8100.00 


^500.00 


4. 


For casket and outside box as per specification 
(lliaert type ii gMde). 


15 


ea , 


1 


60.00 


1900.00 


5. 


Fol- traiisportaticS! of remains to local cemetery. In-' 
eluding, hearse aij4 one asven-passenger vehicle, . 


5 


ea. 


1 


20.00 


$100.00 


6. 


For opening and closing of grave, including neces- 
sary attendants at ceiaeteiTr. 


5 


ea. 


$ 


10.00 


^ 50.00 


?.■ 


For delivery of sp^aalns to flipping, point In oontirae- 
top'e ^ulanc«-.(3i» other eliSB««l esrt«»yitnde. 


24 


ea , 


t 


5.00 


1120.00 


8. 


For delivery of remains to, shipping point In hearse, 
with one seven-passenger vehicle. 


1 


ea. 


t 


15.00 


^# 15.00 


9. 


For care of remains shipped to (hospital or station) 
encstped for burial, services to consist of transfer 
of remains from plaa&pf. arrival to (hospital or sta- 
tion) or contractor's establiahment, snd oare of re- 
mains pending ^oriol py-^-eahljnient, including use of 
suitably . equipped ,P9Q$pti«i' room and-Cane,ral .parlor. 


5 


■ea,,, . 


1 


5.00 


t 25 .W 


10, ■ 


For addltiiisnal 30ryioe3''Tinder iteni 9, oonaisfcihg of 
reembalming and rearrangemait In casket. 


2 


ea. 


$ 


25.00 ■ 


1 50,00 


11, 


For additional services under item 9* consiatitg of . 
transfer of body to another casket. 


' 1 


ea,- . 


i 


5.00 


« 5,00 


12. 


For all necessary health-departmoit pemits. 


30 


ea. 


t 


1.00 =" 


$ 30.00 


13. 


For transportation of remains to contractor's estab- 
lishment from points within a 100-mile radius of the 
(hospital or station); agreed charge per mile to be 
based on one-way distance. 


1200 


ail. 




.50- 


1600.00 


14. 


For the engraving of metal name plate on casket, to 
be engraved with the name of deceased. 


10 


ea. 


1 


2.00 
Total: 


e 20.00 
$2415.00 



NOTES 

1. Prospective bidders are inf oimed ttat, as a policy, Navy standard cagketa. ■will be furnished for all 

bodies in lieu of the caskets specified herein, 

2. All clothing required for properly dressing bodies will be furnished by the hospital or station. 

3. Services to be rendered promptly upon receipt of notification, and all services rendered and material 
supplied to be of a kind and character satisfactory to the comnanding officer. The bidder must state de- 
finitely the number of hours he will require, after receipt of notice, to begin and coatlnue the ser- 
vices or to supply the material as the case may be. Expressions such as "one day'" Or "immediately" or 
"promptly" will not be accepted as responsive to the tems of this proposal, 
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k. It is requested that proposal" be submitted to the commanding officer before award shall be made in 
order that inve?tigation may be made' of quality of material and character of services bidders propose 
to furnish, Bidders will be required to exhibit to the commanding officer, or his representative, the 
finiahad casket, hearse, reception room, funeral parlor, etc., they propose to furnish, and give satis- 
factory evidaice that they are prepared and eoilpped to funiish proper ser\rice. Unsatisfactory- evidence 
will be sufficient reason for rejection of bidg. 

5. As there is not method of determining the needs of the hospital or station during the ensuring fis- 
cal year, the quantity stated above for each item shall be understood to be estimated only for the gen- 
eral guidance of bidders. The estimates are based on actual requirements during the current fiscal ■ 
year. The right is reserved by the hospital or station to exact More or to accept less than the quan**- 
tities stated at the contract price, or to order none, as' the needs of the pttblio BSPVioei may rajj^a*^.-- 

SPECIFICATIONS FOR CONTRACTORS ' CASKETS 

Shall be in accordance with (insert title, nunber, and date of applicable specification), copies of 
which may be obtained upon application to the Bureau of Supplies and Accounts, Kavy Desertment, Washing- 
ton, D.C., except that mval activities should make application to the Supply Officer in Command, Naval 
Supply Depot, Eayonne, New Jersey. When requesting, i>9f*r tO' a|ip!pif i cat ion by both title and nuwberi. - - 

3. FoJf applioable sj^cii'iBationf pafieretuje-ahedld* be made to Ittdiex of Specifications used by the Ha'v^ •-- 
Department, (NavSanfi PuBliiE! aiioii Ifo. 62)j iBsued quarterly. 

4. When the Navy standard caskets are not available, it is desired, in general, that use Of contract 
caskets shall be as follows: ' 

i . "!r ; . 

C-a) For local burial or shipment within ttle United States'when hemetioal sealing is not indicated, 
uae type and grade without inner seal. ; - - 

(b) For overseas shipment, and special cases where extra protection is required or' where law or 
transportation regulations require, use type and grade with inner seal. 

5. At the naval hospitals or other activities beyond the continental limits of the United States, the 
instructions regarding use of local contract caskets will apply only when Inteement is to be local. All 
bodies to be returned to the United States shall be encased in NaTy- ataadasd oasltets. 

6. In?T3reparlng this requisition, -^iieic^oiwl to4bl*ae!ttfc.eft3rfei»s«(l^^^ only as aSiepisBi^'tSjiiteBbV'.* 1 
local- i-e^irements. — C A SWANSC^ ' ' ■ ■ : ■ ■■ _.■ f ■• 
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To: MedOfsCom, SavHoeps 

Siitij! Incapacity for Service in the CSsef iSf ttttter PerstsntiBl, Instructions Hegardirg Submission of 

Recojimendations Pertaining to, 

1. The Secretary of the Naiiy has directed that instructions be given -to insure that no officer is placed 
In line for retirement by reason of physical disablHty unless he is in fact totaily and permanentj^ iik-. 
capacitated for service and is thereby entitled to such retirement. It has further been aireoted that 
possible ste]^ l?* tsJEea and Baution be exercised to foully, psfeteefe thft CksiEBCiMi^jit ' s interest as well as 
that of tiie patittttj in this mattffl:. 

2. It should.be noted ( JG:CA: BJMimgl, Nov 26, 1946) that the primary purpose of the laws governing phy- 
sical retiranent in the regular service is not to extend a benefit but is the means for separating from 
the active list an ofiioer who is unable because of his physical condition to reasonably perform the 
duties, that could normally be required of him. Retired pay is a collateral consideration and is provided 
to eompensat* an lofficer^in some degifte for loss of earning power because of his separation from the 
aeldva list dtte ta di*^* or ifljuiy ineutred incident to his naval service; and as continuing remunera- 
tion to a meniier of the n^val servtee who is subject to naval discipline and to recall to active duty on 
the retired list, 

3. Title 34, U.S. Code, Section 411, and Section 956, KCSiB proviaeg that whenever any officer, on being 
ordered to perform the duties appropriate to his commission, rejports himself unable to comply with such 
order, the President, at his dlacretlait, aa^ direct the Secretary of, the Hsvy to refer the ease of such 
officer to a Baval Retiring Board; and also jrovideg for such optional action. Whenever, in the judgment 
of the President, an officer is incapacitated to perform the duties of his office. It should be clearly 
understood that appearance before a naval retiring board, in these two Instances, is a matter for the 
decision of the Secretary of the Navy acij.tig for the President, rather than being mandatory upon request 
of the officer- concerned, 

la oonnection with the "right" of an officer to danand a hearing before. «> iMr&i t^lJ^ag ftoffjsd lAsiuld. 
be noted that Title 34, USC, Sec. 412 and Section 958 NCfiB, states, "Ko officer of the flavy shall be re- 
tired from active service, or wholly retired from the service, without a full and fair hearing before a 
Naval Retiring Boai^j- if he shall demand it, eiceept' in cases rtiere he may be retired by the President at 
his own reijuest, or on account of age or lei^th of service, or on account of failure to be reconmended by 
an exantining board for provotion. 

The provisions governing the appearance of officers before a naval retil-iiig. b(S»sd sft.ar failwe to quali- 
fy physically for pemanent promotion are eontained in 34 USC, 404h and Section 95? KCieB. 

4. In considering what constitutes lilcapaoity on the -part of an officer to discharge his duties, the At- 
torney General has held, "physical incapacity is defined as a condition, bodily or mental, rtiieh unfits 
at present, or is likely to unfit In the near future, the offloer for the performance of his duties. 
{Ref; LSNA, page 598.) 

The Attorney GetErai has further held that the incapacity of an officer to discharge his (iities contempla- 
ted by. the statute is not an lnca{»<sity to diacharg« th« as well as they ought, theoretically, to be 
diacfiirged by officers genelrally of ttie saAii rahlt and intrusted with similar duties. The law does not 
say that he must be incapable of perfoiming his duties well but that he must be incapable of performing 
them at all, or, in other words, he must be unable to go peirfom them as to reasonably fulfill the purs 
poses of his employment. (REF: IRNA, page 598.) 

It is further required that a physical disability warranting retiranent by reason of incapacity for ser- 
vtbe must be a psmianBnt ti^curahle disease or injury of such character as absolutely to disqualify for 
duty on the active list. (Sec. 96^, NC&B.) 

Id the regular Navy an officer may not be promoted permanently to a higher grade on the active list, v;ith 
an exception not here pertinent, until he has been pronounced physically qualified to perform all his 
duties at sea (34 USC, 271). This requirement is specifically made applicable to officers in the staff 
corps of the Navy (34 USC 284). In the Marine Corps peiroanent promotion to a higher grade may not be made 
until an officer is pronounced' physically fit to perform all his duties at sea and in the fieM (34 U3G 
665). The general test of physical qualilldation for pcoiiidt iiift is the basis U|S[* which offi«:ers in the 
regular servieea isu^e found to he fit for service, or be unfit so as to warrant tnair cases being brought 
before retiring boards, without regard to the particular duties which any individual officer, In fact, 
may be called upon to perform. 

It may be held therefore, ttat when an officer becomes physically disqualified for . promotion (permanent) 
or vrhen his physical condition becomes such that he cannot perform his duties so as to reasonably fulfill 
the purpose of his employment, he has become physically incapacitated for service. 

The Act of August 27, 1940, as amenied (% WC, Sup., e55c-l), extents to officers of the Maval Reserve 
the benefits of retiranent for physical disability under certain conditions. The opinion has been ex- 
pressed (JAC;CA;BJM:rigl, Nov 26, 1946) that the term "disability" as used in this Act, as amended, mth 
respect to officers of the reserve forces, insofar as concerns physical retirement, moans the same as 
the terra "incapacitated for active service" as contained in section 1453, Revised Statutes, with respeet 
to officers in the regular service. In this connection it should be noted that the term "disability" as 
-uaBd' in the Aot-'ftf -AU((Ust 27, 1940, as amended, does not have the same meaning as does the same te™ as 
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conmonly used In the medical prof esslon to Indicate a defect or disease, whether or not it is In fact dis- 
abling for perforiiiance of duty. 

5. In referring officers to a naval retiring board for a finding pertaining to the question of incapacity 
for- service by reason of physical disability, the Navy Deportment attempts to refer at the same time a 
reasonably complete medical record in each individual case. In general the studies which have been con- 
ducted in a case are reviewed and reported upon by a board of medical survey, which, as a part of its 
furetion, expresses an opinion as to the fitness or unfitness of the individual concerned, for further 
service. In presenting these reports the Bureau, acting as medical advisor to the Secretary of the Navy, 
may recommend disapproval of a reccramendation for appearance before a naval retiring board and further 
recommend that the individual be returned to duty; or the Bureau may approve a recorameni ation for orders 
to appear before the retiring board in order that the ease may be. further adjudicated by an independait 
board. The latter action is not intended to imply ttat the Bureau is of the opinion that the individual 
ootKerned should be found incapacitated for service. Such oases are frequently referred to a naval re- 
tiring beard with the expectation tlBt that board, actit\g somewhat as a court of last resort, will afford 
the individual corcerned a full hearing, and arrive at a fihding which after being processed by the Bur- 
eau of Medicine and Surgery, the Bureau of Naval Personnel or Commandant of the Marine Corps, and the 
office of the Judge. Advocate General, will represent the final opinion of the Navy Department as to ap- 
propriate disposition in the case. ' . 

It must be clearly understood by all members of boards of medical survey, and by officers who appear be- 
fore such boards, that a recommendation for the officers' appearance before a naval retiring board,, does 
not establish the right of such officers to retirement by reason of Incapacity resulting frcmi physical 
disability. Such recommendations represent only a considered opinion by a local board and are forwarded 
soleiLy for the purpose of guiding responsible authorities in effecting appropriate disposition of person- 
nel concerned. 

The determinatiun of vjhether an officer Is to be ordered to appear before a naval retiring board, except- 
ing in those instances where such appearance is mandatory, is made by the Secretary of the Navy acting 
for the President; or by the Bureau of Medicine and Surgery and Bureau of Naval Personnel or Commandant 
Ha'rine Corps, acting for the Secretary of the Navy. The retirement pf an officer by reason of incapacity 
for service resulting froa physical, .ftiasdiility can only be effected where a naval retiring board finds an 
officer so incapacitated and .the oSt&Boe is l^ally entitled to such retirement and the finding is ap- 
proved by the President. 

'6. The naval retiring boards are authorized by law to inquire into and detemine the factd ttiucKIng the 
nature awl occasion of the disability of any officer ordered before them. There is also delegated to 
these boards such' powers of a court-martial and of a court of inquiry as may be necessary. In the exe- 
cution of the duty thus imposed by law the board i' required to ascertain the nature and occasion of the 
disability and its character and effect, as temporary or permanent. (Section 959, NC&B). These powers 
and this authority are given the board in order that it may deteraine the facts and reach a conclusion 
in the matter before it. In view of these provisions of law pertaining to the powers and authority of 
the naval retiring boards, it is evident that such boards must regard the opinions and recommendations 
of boards of medical survey as representing only the considered opinion of the members of that particular 
bOai'd regarding the physical fitness of the Individual reported upon. Suoh conclusions or boards of 
medlisal survi^ cannot be oon^dered aa fssbablishing the right of the' ia'diviffti*! reported upon to be re- 
tired by reason of incapacity for servlco resulting from physical- disability. 

7. The fcregoing is presented for information and guidance in the expectation it will assist in orienta- 
tion in this mattei-. It is fully realized that many very difficult cases must be processed and that dif- 
ferences of opinion regarding disposition will continue to occur. It would seem however that a clear 
understanding of the procedures involved, and of the significance of each, step in the procedure, will as- 
sist in minimizing SQ»e of the difficulties being 6Bt!0SIVteR#r It wat be. realized by all concerned that 
the representatives f>£ t,he naval service who prooes* 'tWB* 0£t«*S''b#»r a threa-fold responsibility in pro- 
tecting tfee rt^e Of the i^Eii;^ vidua!, the service, and of tfi* tflxgayars aa represented by the Govern- 
ment. A" SiflSS^ . . , , - . - -- . 
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U7-3 RESTRICTED 
Bulled' Circular letter Bo. 47-3 Jams^t 

To: All MavHosps 

msj: mpm^A^sim StsMS iJif Tesmsspt QETfloeia, «a*«3?t 'j» to ^anna.iipn* aatl-agS im .^is" ■FSea, B«serve. 

1. Public I^w 305, 79th Congress, approved 21 Wmmm^:mi>,' ftiJfttoriai^ 61te-r«tSf»'SB'aat of certain offi- 
cers ard snlisted Ma, of <he Navy, Marine Corps and Ctast Guard, provides Iti aeetiofi « tliat pBrsoidel ap.. 
pointed or advanced to or iti coraralssioned rank pursuant to the Temporary Promotion Act of 2L Julv 19il 
* en reverting to their permanent status and to inactive duty, shall have the highest grade or rank in' 
which, as determined by the Secretary of the Navy, they served satisfactorily under a temporary appoint- 
mmU In the ease of enlisted men advanced to warrant or coiimissioned rank and reverting to enlisted 
Statu?, when Inactivated, while their pay and allowances will be in accordance with such Unlisted status 
w n*?'* i * ^ to use the rank and to wear- the uniform -of th* highest rank in which they served sat- 
lafasterily in .taiporary etatua as determined by the Secretary of the Navy upon appropriate occasion, 

^■:'"'=°'''li'}e'^y> personnel in the above status when admitted to naval hospitals nay be hospitalized aff 
t7n^9n7 V ^ 7 ^° ^^T^' -^heokage shall be made in view of the provisions of See- 

I \ RfSfTVS Act of 1938 which specifies that "Members of the Fleet flessrve and retired 

enlisted men shall receive the ration allowance prescribed by law for enlisted men of the regular Maw 
vftien such men are hospitalized in a Federal hospital .in aooordano© with law," 

3. Former enlisted men temporarily advanced to warrant or commissioned rank ivhe. are retired i» mnh *an- 
porary rank for physical disability, and fonner enlisted men temporarily sdvanoed tb mffanb ol- eoBimls: 
Bioned rank who first reverting to enlisted status when inactivated, are subsequently trafiSfWred to the 
retired, list with the rank of their fomer warrant or coMnissioned status, and with pay based oHuch 
status, are officers 1ft fact and therefore are subject to ration checkage when hospitalized. 

4. Bilisted personnel of the Havy, M&rine Corps and Coast Guard, who are hospitalized as retired officers 
in .accordance with the above law, shall be accounted for as followet 

(a) Report enlisted personnel of the Navy and Marine Corps, who are hosritftlfeed as retired of 'icers 
m accordance with Public I^w 305, 79th Congress, approved 21 February 1946, and having been retired with 
pay of an officer on lines 35 or 37 of the Ration Eecord, NAVMED-HF-36, as applicable. Checkage for 
subsistence shall be B^e at the same rats and shall be accomplished in the same manner as for other re- 
tired officers reported on lines 35 and 37 of the above report, respectively. 

(b) Eeport enlisted personnel of the Navy and Marine Corps, advanced to Warrant or Commissioned rank 
and having reverted to enlisted status when inactivated, inasmuch as their pay and allowances will be in 
accordance with such enlisted status, on lines 39 and 41 of the Ration Record, NAVHED-HF-36, as applicable 
S^"thrS^^fr ^"''^^^^^""^ ''^ ^'^^ ""^^^ specified in the annual Naval Appropriation Act will be effeot- 

(c) Qilisted personnel of the Coast Guard in the above status, who are hospitalized aa »^lred «fl- 
cers either with or without the pay of an officer, should be included on line 76 with all ot&r «r*: 
tired Coast Guard personnel. i' — C A 3WANS0N 



BuMed Circular Letter Bo. 47-9 28 January 1947 

To: MedOtsCom, NavHosps 

Subj! Qpsratioii af Pii^faasicinal Libraries la Ka*al. Hs spit al^ 

1. She nie4i©al HbsJartea of naval hospitals are one of -the most iuiportant and indispcaaB"b^e f atoilit ies . 
It is Bssmtial that eoBoandlng officers give great attention to them, to see that th^ are adequate in 
siWe, well Ufibted, quiet, suitably furnished, and located with a view to ready accessibility by the pro- 
feasional staff. 

2. The services of a trained medical librarian should be utilized if possible. If this is not feasible, 
every effort should be made to assign a civilian employee who is interested in this typo of work and has 
capabilities for it, 

3. The library service should be such that books and matieal journals may be readily obtained, either 
for short periods of reading in the library .itself , or to be taken out for more prolonged use. 

4. The library should be open during the regular working hours of the day. In hospitals where there are 
interns or residents, or where in the Commanding Officer's opinion there is sufficient dauand for it, the 
library should be kept open during the evening, perhaps by utilizing enlisted personnel aa the librarian's 
assistant for this task. — C A SWAMSON 
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BuMed Circular Letter fe, 47-17 
Tq; All Shijia &M siatiems 

Subj: Travel Orders for Patlaita and AfetBiidStita (affiiSBi* ixA Baliated) 

Ref: (a) BuPera Clr Ltr No. Z$b-kU; N.D, Cumulative Bulletin July-Dec 194i. 

(b) BuPers Cir Ltr No. 367-44; N.D. emulative Bulletin July-Dec 1944. 

(c) CMC Letter of Instruetion No. 865, l6 Oct 1944. . 

(d) BuMed-BuPera-MarCoiJpB Joint Cir Ltr No, 45-42- 

(e) BuPers-BuSandA Joint Itrj. 12 Sept 194^1 N.D. Bull., 15 Sept 1946- 

(f) BuPers Clr Ltr No. 209-46} N.D. Bull., 15 Sept 1946. 

1. In view of recent restrictions placed upon travel appropriations and in view of the- reduction in na- 
val and Marine Corps personnel, the following instruo-lione are effective i mmediat ely . for intejphospttal 
transf^ of naval and Marine Corps patients. 

2. Reference (b) is hereby canceled. 

3. The provisions of references (a), (c), and (d) pertaining to the transfers of patients to naval hos- 
pitals newer their homea at (jovernment expense for their own convenience are hereby canceled. 

4. All orders for transfers of officer and enlisted patients frcia a naval hospital in^ one naval district 
to a naval hospital in another naval district at Government expense will be issued by the medloal offioer 
in Bonmapi sf the nsvfll hOHpttiSil from wht* iravei fceglns, after the trEisiefejpr4(Bii .)i?«44?!l!t-li|,B 
aglved prior approval frcm BtJUed for suoh transfer. 

5. Transfers of officer and enlisted patients between naval hospitals within the same naval district 
will be authoriaed by the ocmmandant of the naval district. The medical officer in command of the trans- 
ferring naval hospital will Issue necessary orders to patients. 

6. Temporary additional duty orders for enlisted and,,s4f|fl»j ^IfR^ts will be isgued by- t^,|;wraf«Ss||>, 
of tbe naval district from which travel begins, in aooordafici with instructions outlined iiJ t^efl f# 
it). 

7. One copy of each order issued in compliance with paragraphs 4 and 5 above will be furnished to BuMed, 
and one copy to BuPers or MarCorps, as appropriate. This" letter *iiU be used as reference in these 
orders. — C A SWANSON — L E DENFELD — A A VANDECIRIFT 



BuMed Circular I^6«i>rite.,.4f-i8' Sfi f#SPiliSry, 1?47 . . _ 

To I AH Naval Actlvitiea, (Contineital U.S.) 

Sub|S fietiWl to United States »f World ¥ar-II Dead from Oyerseas Gflmetrerd-^ji-.. • , : : - 

1. pursuant to Public Law 583, 79th Congress, approved May l6, 1946, entitled "An Act to provide for 
the the evacuation and return of the remains of certain persons v;ho died and are burled outside the con- 
tinental limits of the United States," plans are being developed by the Office of the Quartermaster Gen- 
eral, Mar Department, in cooperation with Headquarters, Marine Coips, U. S. Coast Guard and IkB Bureau 
of Medicine and Surgery, for the accomplishment of this task. 

2. This program ia ore of great magnitude, as it involves all of the various theaters ol operat'.qna of 
.the MiV.'t mi flsU'-JWhUWli"!^?'?^ WIP* *fi-*Ft*" Tbs rei5£ajttj> of servioe personnel Interrgil ajl ff,^t#ri,ea 

in tie territdiiTf- ot flamil Will 'ffi the fiist to be returned, the earliest shipment to arrive aFtpr6sfS«»*s, 
tely August, 1947. J^rly in March application forme and pamphlets will be mailed to the 
next of kin in these cases, and, ,is tr.f operations proceed to other areas, the next of kin -iiiil be simi- 
larly contacted. It is estimated that the entire program will be completed within twenty months after 
the first shipment of ranains in the United States. 

3. The War airi Navy Departments anticipate that many families will ba*e, laoved from the places of resi- 
dence of record at time of notification of death of their loved aflAsi, #ad have failed, to keep the proper 
ofrioea Informed. Therefore, considerable assistance be r endered . the War and Navy. Uepartment a , if , 
the persons contacting you for information will be reminded to notify the proper office of any Cilan8& of 

address . 

4. Instructions regarding escorts vd.ll be furnished by the Bureau of Naval Personnel and Headquarters, 
Marine Goips. — C A SWANSON 



RB'iTRICTED 



47-19 

Bitted eJmlar I,«tstier gp., 47-19 



.lESTRICTSa 
20 February 1947 



Toi MedQfStSiaj SMasaSenSj ifevHoaps, and MvDiapB. 

giftjt Beepgstniaaislon to Ifore -^fioie^lt. Dental Care for th* Personnel of the U.S. Savy. 

Ref: (a) Public Law 284, 79th Congress, 1st Session, Approved 28 Dec 1945. 

(b) AlNav 343-46, 27 June 1946. 

(c) All Ships and Stations letter, Op21D-jc, Serial 3369, P24, 27 June 1946. 

1. Section 4 of reference (a) -states that the Secretary of the Kavy shall provide by regulations for 
estfibllsUing on shlpa aact on shore staticns derd^al services to be under the senior dental officer, who 
ahaj. be responsible to the oaoniaBding otficer of 'each such ship or shore station for all pnifesslonal, 
tecHtiieal AniL sdmiraistratlire msttera in iBiMectlon '(herewith. References (b) and (c) were issued to 
iapl^eat thi? sectiorr and the other sections of the ^ct . 

2. The effect of Section 4 of this Act of 28 December 1945 and of references (b) and (c) is to place the 
care and treatment of all dertal conditions under the control of tlie dental officer, subject to the di- 
rection <jf wjipiaHidtng offloer of the aetlisity to which tjie ^mt^ ofricer is attached, aa the law 
provides that the dental officer shall !» responsible In all respects to the commandiae officer. 

3. Accordingly, at all activities of the Medical Department of the Navy which are under the ccnmand of 
a medical officer in ccnmand the dertal service at such activities shall continue to operate under the 
same organization and function in the same manner that it was organized and functioned prior to the en- 
actment of the Act of 28 Decanber 1945. This directive is effective as of date of receipt and shall con- 
tinue In effect until such tljte as it shall be modified or superseded by subsequent communication or 
oanmunicationa. It applies to property and accounting, to staff and patient personnel, and to all other 
matters in connection with the dental service, 

4. In the Manual of the Medical Department, paragraph 16A5, the organiEation of naval hoapltala 4s pr'e- 
scrjLbed. No change has been made in this organization by the Act of 23 Decsnber 1945 or bjr refe^alcee 
(b) or [c) , The medical officer in command continues to be charged with the command and the direction 
of the hospital for the purpose of carrying out its mission and the duties and responsibilities of the 
chief of the dental service are as set forth in paragraph 16A26 of the Manual. The dental service of a 
nsiTral hospitals,,- therefore, .reraains in the sanip poaiilon that it occupied prior to the enactment of the 
Act of ae Decanber 131i.5i without change,- thai la, the dental servicej as a constituent part of the pro- 
fessional service of Uie hospital, operates and functlonis in all respects In the same manner as the sur- 
gical service, medical service, urologlcal service, and Other servicres Opersite and function. 

5. This interpretation and directive shall apply to-*li nalftl dl^fettsariea under the command of a medi- 
cal officer in command to the extent practicable, — 'C A SV/ANSOK 



BuMed Circular Letter No. 47-21 . 24 February 1947 

To: All Ships and Stations 

Subjs BuHed Field Records Schedule. 

Ref: (a) Par. 12B11, ManMedDept , 

1. Reports to the Bureau of Medicine and Surgery reveal several recent instances of unauthoriaed des- 
truction of medical records . 

Z. Attention is invited to reference (a) which requires the retention of various medical logs Included 
under if eii 74 of the BuMed Field Recorda Schedule, and the retention of copies of KAVMED-Y filed in 
patient's: |fflsl£et or clinical record and copies recording final physical ejfamtiBttQtl at .pejsgpnnel separa- 
ted froiil fhe'scrifice, 

3. The Bulled Field Records Schedule, which fixes the minimum time medical records must be kept before 
destruction, v;as authorised by the Joint Committee on Disposition of Executive Papers, 22 March 1945, 
House Report No. 359, 79th Congress, 1st Session. Regulations contained in reference (a) governing the 
custody and disposition of mediial logs and NAVHED-Y's are BuMed amendments to the original schedule. 
These Bureau amasjinentB possess the satte legaj. 6uthorJt,y as tie original approved schedule, since sn exec- 
utive s^eMcy tias iuthority to retain i-eoords "longer thki an authorissed schedule requires but not to des- 
troy them within a shorter period without the consent of Congress. 

4. Strict adherence to all approved recorda disposal schedules is required under 57 atat. 380-333, ap- 
proved 7 July 1943, as amended by 59 Stat. 434, approved 6 July^ 1945. — H L PUGH 
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HESTRICTH) 47-23 
BMt {ar^l* Xetitej- No . 47-23 (EESTEICTED) 25 Feb3?ttaJ«3f 1947 

To: Cmtdta-, NavSi.itia 

^Bbjs 8iedj«»);l S^^g Ailairftnise Msfcs -tor Ctaatteal WarfapiS: TraiMng EJohoo±<, . 
Ref: (a) Uefensive Chaitioal Warfare Manual FTP 222. 

Sicl: A. Basic Allcwance List of Medical Material I'or Chemical Warfare Training Schools. (Available 
on request.) 

1. Reference (a) provides that certain items of Medical Haterial shall be furnished for use in Chemical 
Warfare Training Schools. Accordingly, Eholoaure A is forwarded herewith for infomation ana guidance 
tn esi^bUshing and maintaining such schools. Attention is Imilted to "HotesJ" toei»d«l on BaolosuTe A. 
~ H L Hicm . - , 



Buffed Circular Letter Bo. 47-25 2? Febraaiy 1947 

Subj: Flamraable Liquids and Floor Wax Comhinations, Cleanil^ or Ref tKtaiiiag. ^ilqw^; wXth . ' 
Ref: (a) Yards and Docks CirLtr 143-44, 20 Oct 1944- 

1. Gasoline, acetone, benzine, naphtha, kerosene, paint thinner, turpentine, petroleum spirits, paint 
ramvBr ac any flammable solvents (bjf whatever trad.9 name known) sb&U not be ifl ailed for cleaning floors 
of buildings. 

2. In refinlshing, raaoval of wax or other^ floor surface finish shall be acccntpUshed by scraping, sand- 
ing, rubbing with an abrasive, or using a nonflammable compound. If, ho»fever, it is necessary in ex- 
ceptional cases to employ small quantities of flajnraahle liquids with flash point not less than 100° F, . 
during refinlshing, such work shall be perfornisd by maintenance forces or painting crews, if possible, " 
rod ^alibe_ oarrl»i qui! _undef atilct supervision 

3. The foUoidug saSeguaifds i^sd pi^amtlons shall be enforced whenever ciraumstanoes necessitate use of 
a flammable liquid cteerirg reflni8hi!(ig.t 

(a) Woric riiall be perfca-med only when the building has as few persons as possible in the areas to 
be v^orked on. 

(b) The main electrical switch for the entire building shall be disengaged and work done by natural 
light. When this _ is .iJoJ pE^ptiq^ble, disconnect all electrical appliances and machines in the vicinity. 

(c) Exceptional care shall be taken that no spark-producing device or open flames are in the vicinity, 

(d) No smoking shall be alleged in the area wh6;*>e the i»^liJt 3iS poti'bisied. 

(e) All possible natural ventilation shall be provided by keeping windows and doors open. 

(f) Glass containers shall not be used. Pouring flammable liquids into glass bottles often generates 
static and an explosion or fire may , result. 

(g) Only approved safety cans and minimum working quantities of liquid shall be used. Cans must be 
kept in good condition. 

(h) Closed metal cans for cleaning rags shall be provided and contents of cans shall be removed from 
building promptly. 

(1) Extra CO^ or foam portable hand fire extinguishers shall be provided as stand bys. - 

( j) Personnel shall familiarize themselves with fire fighting equipment necessary to extinguish flam- 
mable liquids and be prepared for an emergency 

3. Only non-slip water emulsion wax shall be used to reflnlsh old floors or to finish new floors. Ho 
type of slippery wax, whether cut or not cut by flammable liquids, shall be used. — H L PUGH 
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Bfted Circular tettef Hov 47-27 27 February 1947 

Tor MedOfsCom, NavHosps; HavMedSupDepots, National Naval Medical Center, Bethesda,, Md. j . Waval Metiioal 
Center, Guaia, M.I.; Naval^ Medic al Research Unit 1)3, Cairo, Egypt, 

SubJ: Industrial Relations Officer (Civilian Personnel Officer), Assignment of. 

Hef} (a) MCPI 125 (Sev. I), 
(b) MCPI 135 {Rev. I). 

1. A review of copies of personnel actions being furnished the Bureau (Form NA¥I20S-1200 Rev. 3-45) in- 
dicates that officers on the staffs of Hedical Department field activities othei* than the Medical Officer 
in r^n mrna nri have been effecting personnel actions for all civilian employees. 

2. Authority- to effect actions involving accessions, changes and separationa of employees in Ocup IVa 
(except as provided in KCPI 135 .Z-3c. (a)) and in Group IVb (except as provided in NCPI 135. 2- 3d) has been 
delegated to commandants, coraraanders and other ccmnandtng officers and to Industrial Helations Officers 
{civilian Personnel Officers), under certain conditions as stated in reference (b) . This authority can- 
not be- redel^ated. Officers acting in the absence of appointing officers should sign as "Acting," but 
personnel actions signed by officials other than the proper appointing officer "By direction" are not 
Is^i, to no «vpnt may ranovals, changes to lower grade or suspensions as Mis, jfesult o* diseiBllnary ac- 
tlona or transfers in-Volving travel or transportation at Government ejqjaiae be effected by an officer 
other than the ccomanding officer. 

3. Authority to effect actions InTolving accessions, changes and separations of employees in Groups I, 
II, and III may be effected by other persons designated by the appointing officer except in cases of re- 
movals for disciplinary reasons. However, it is desirable that such actions be effected only by the 
Medical Officer in Command or the Industrial Relations Officer {Civilian Personnel Officer) whenever 
practicable. , 

4. Attention is Invi-ted. to jar^graph S-5 of reference (a) which states that no assignment of an officer 
or civilian employee as Industrial Relatione Officer (Civilian Personnel Officer) shall be made offici- 
ally without prior af^roval of the cognizant Bureau . — C A SWASSOS 



BuMed eireular latter m. 47-28 ^ 28 Februaiy 1947 

To: All Ships and Stations 
Subj; Caskets, Inspection of, 

1. Information received from various field activities indicates the necessity for careful inspection csf 
all caakets prLos to u»e. lBilde»r of lining anil excelsior stuffing and deterioration of rubber closure 
gaskets spe the most coranon detects found. Iftiating of metal parts, chipped paint and bent .or broten 
handles should also be carefully checked during inspection procedures. 

2. Because of the scarcity of specification materials, certain contractors were permitted to use sub- 
standard parts in casket manufacture. In order to ascertain gross deterioration of caskets delivered 
under the below contracts, it is directed that all caskets manufactured by Atlanta Metallic Casket Com- 
pany, bearirg requisition Ho. HT4-2-3010-46 and/or contract Ho. N140s-73623A on hand in sjilps and stations, 
^jasludlng uBdical supply facilities, be examined for defects as outlined in paragraph 1. Iinnle<2.ate re- • 
port of all such defects noted Aall be made to the Chief of the Bureau of Medicine and Sia-gery, attn: 
Haterlel DiTislon, Pswl and Smdt ^r*eta, Brook^p 1., New York, giving date of receipt and other pertin- 
ent jarticulara for each def ecil've. eas&it . Derectiye caskets reported in acccrdgnce, with provisions of 
this paragraph shetll not be used, repaired, or dia^Oa*d of prior to recftipfc of specific instruefeions from 
BuHed, 

3. Disposition or repair of defective caskets received under requisition or contracts, other than those 
mated in paragraph 3 above, shall be aoeomplishaient in accordance with provLaions of the Manual of the 
Medical Department, — HI, PU&H 



• 47-29 
BWed d^awarsa* letSfeT Rbj Vt^^ - 3 March 1947 

To; Medical Officers and' Dental Officers 

Subjs Policy Regarding Asaigruaent of P^rseanel to Diities Dealing Prliaarily with the MtttfiSiM &B|(e^a- 
of Medical Department Logiatioa/ 

1. The recent hostilities emphasized the military axiooi that, to wage war auocessfully with the minlaial 
loss of human life, it is imperative that the necessary forces, facilities, services and materiel be at 
the places where they are needed, when they are needed and in the numbers or quantities required. The 
term ^'logistics" encompasses the methods by which this required varied support is determined anl provided, 
and the means by which its accomplishment is executed. The realization of this dictum requires the co- 
ordinated application of many specific knowledges, skills and technics throughout the strata of an in- 
tegifatad logtotioa opgaoization, - - • 

2. The availability of materiel largely determines the effectiveness of perfomance of all other logis- 
tics support functions, in peace or in war; thus the scope and timing of military operations is depen- 
dent upon the materiel means which will be available. Adequate logistic accomplishments, which include 
the availabill'ty and timely supply of the materiel required, can only be attained when there is realis- 
tic correlation of the strategic-tactical concepts, the materiel and manpower capabilities, and the na- 
tion 'e ppodustive eapBieitiea . 

3. The primary functions of the Medical Department of the Navy in peace and in war are, in the broad 
sense, all logistic in nature — designed to provide the required medical support for the naval forces 
ashore and afloat. For the effective discharge of these paramount responsibilities of the Bureau — the 
proper care of the sick, the injured or wounded, the prevention of disease, and the maintenance of the 
highest attainable degree of physical fitness — it is mandatory that there be efficient accomplishment of 
all aspects of its logistic perforraance. Here, again, the materiel aspect of logistics effort is of ut- 
most and detennining importance. It la therefore imperative that a cadre of specially trained and ex- 
perienced medical and dental offieeus In the ranks of Lie£it«iaiit^Go»iBaE)dep and *l30ve be available at all 
times to furnish effeetl-ve plannaaigj direetiptt aad oonerisl in the B^St eS fi^Si^^ Ss^rtment materiel 
logistics system in peacetime, and Vfill constitute the essential source of the key personnel for expan- 
sion of the system daring war. 

4> In order tiat medical and dental officers may assume the above responsibility and receive due recogni- 
tion for this important assignment, and yet maintain or improve their professional proficiency, the fol- 
Icwlng polloies, regarding duty in the. medioal departmsit logistics syatam ±s aiwoiunoed herewith! 

(a) After satisfactory completion of a tour of duty in the medical department material logistics 
system, medical officers will he assigned to duty in naval hospitals, or to postgraduate instruction 
courses in naval hospitals or civilian Medical InBtitutlona; similarly, dental officers will be assigned 
to dental clinlas as ts postgraduat* ittstruetion. 

(b) Medical and dental offipgrs wit^ s^orfety hottnall^ calling foK ^datliji,^xativs; sasignai^, f^y jjs-, 
quest consecutive lo.gistlo' system' billets. ^ - ■• 

(e) Senior and Junior standards will be establislisd' werblfication as qualified medical logistic 
apecialista. An appropriate symbol rfill appear oppo site tto" of^isSer ' a name in the Register of Commissioned 
Officers as. is done for other recognlaed specialties. ■ ■ ■ 

(d) EL*entaiy logistioa cMtrsea will be included in the ourrleulum of the Saval Medical School aBd 
the Baval Dental Schools. 

(e) Junior certification vdll be. awarded to officers who have satisfactorily completed a tour of 
ituly to th? eehelone of the msdlcal logistics ayatao, have done the necessary collateral reading and have 
Bttiwltitea «i jaeoeptabie thesis upon an assi^ed subject. 

ii) Senior eertificatiou will be awarded t.o gtaduates. th» Industrial Cjollege of tie Armed Forces, 
tHe Nival War College Logistics Course, or the Armed Forces Staff College, or to officers with equivalent 
service experience, 

5. The following assignments are designated as billets in medical department materiel logistics, and will 
be filled by qualified officers of appropriate rank: 

Medical Dental 
Officers Officers 

(1) Bureau of Medicine and 5ur^er.y 

# Chief of Materiel Division 1# 
Assistant Chief Materiel 

.DJarisien and Be^^irements Officer 1 
Beatal MaterlHsl Officer 1 
Materiel. Projects Officer 1 
Professional Supervisors for Materiel 3 1 

(2) Assistant Secretary of Havy, Materiel Blviaion 

Medical Materiel Officer 1 

(3) ArmY-Mav.Y Medical Procurement Agency 

# Director or Deputy-Director {l)# 
Aniiy-Hav,Y Medical Procurement Office 

Commanding Officer or Executive Officer 1 

Division or Branch Heads 2 1 
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Medical 



, gfflcera 



(4) Continental Shore Establishment 

Haval Medloal Supply Depots, Brooklyn, H.I., and Oakland, Calif.: 
Medical Officer In Coamand 

Executive Officer _ 2 

Dental Materiel Officer ' 2 

Hequisitlons and RBqulrements Review 2: 

(5) EKtra-Continental Shore Establishments - , 

Haval Medical Supply Depots, PeajSL tebWjp T.H.:, ans! Qtxm, M.I. 
Medical Officer in Ctjnmand 2 
Ssficutive Officer and Requisitions and Eequirements Review Officer 2 
Dental Advisor » 

(6) Fleets 

Commander in Chief Fleets, Atlantic and Pacific: 

Logistics Staff^^ # » 

Commander Service Forces, Atlantic and Pacific: 

Force Medical Offioeri* 2 

Logistic Assistants** 2 2 

C7) U.S. Marine Corps 

Commanding General, FMF, Atlantic and Pacific: 

Logistics Staffs- ft. * 

Commanding General Supply Service, FMF, Atlantic and Pacific: 
Fore* Hedloai Offices** 2 
LijglBtlc.a.taff-K* *■ » 

(6) Industrial College of the Armed Forces 

Student Officers 2 1 

(9) Maval War College Logistics Course^w 

Stat£f, ilnatjmStprJ** 1 

Student Officers^:- 2 1 

(10) Armed Forces Staff CollggeiH? " 

Staff tInstructor)«» 1 
Student Officers** 2 

' # Same officer fills both billets 
•* Assigrunent regulated by requirements of service 

Covers the broad field of logistics of which materiel logiatlos is :a Bart. 

6, Medical and dental officers in the ranks of Lieutenant-Commander or above who desire asaignmeHt te> 
duty in the mediol materiel logistics system are requested to submit applications through ohtoiels to ifie 
Bureau of Medicine and Surgery, Navy Department, Washington 25, D. C. — C A SWANSOlf 
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BuHed Circular |et*8r HO. W-31 ^^"""^ ^'^^'^ 

To; Cotudts, NDs (less 10, 15, l(>, 17), PRNC, and Chief, Naval Air Reserve Training 
Attn: DMOs, DD05 arri all MedDept Personnel concerned. 

Subj: Training Program (in Armories) for Haval Reserve Hospital Corpfflii^. 

Encli A. »{5u.tlJiieB for Naval ReSeiWe Currloula, Hospital Corps, Class "1=", "A", afid "Bn. (A^ilable 
on request .) 

1 Advance copies of Enclosure A are forvfarded for the inf oraation and guidance of all Medical Department 
' personnel concerned with the Implementation of the Training Program for Naval Reserve Hospital CoriBitten. 

Further copies" as required Mill be furnished upon request. 

2 Enclosure A Usts and outlines the curricula for armory instruction of enlisted laembers of the Hos- 
pital Corps attached to the various ca»ponents of the Naval Reserve. These ourrioala are, Using prepared 
for printing and will be mailed to addressees when eoffipleted. 

3. The training program for enlisted personnel of the Hospital Corps is patterned after that of the Regu- 
lar Navy. As soon as a new man is enlisted he will be assigned to a Recruit Class (for a period of in- 
doctrination, drawing clothing, etc. - no fomal curriculum provided) , then to the Class "P" school for 
the initial instruction established for Hospital Apprentices. The Class "P" enrriculura consists of 96-45 
minute periods, »*iich, at the rate of tico pssrtods per jiight, will require about one year. Upon satis- 
factory completion of this course the man will be ready for adVaHeeMfertt to Hospital Apprentice First Class, 
and asai^wtent to the Class "A" school. 

4. The Class "A" curriculum provides for 160-45 minute periods, and will require about 1 year, 8 inontha. 
Satisfactory completion af this course will cover the armory training requirements for advano esnent to 
Pharmacist's Mate Third or Second Class and assignment to the Class "B" school. Grades attained m sub- 
ject matter and authorized ccmplements »dU be factors 1« ■defeerfliinir^ whether a man eaastis TUlisa or Seoono 
Class Pharmacist's Mate, United States Naval Reserve. 

5 The Class "B" eurriculuM ^oVides for 240-45 minute periods, requiring about two and one-half years. 
Satisfactory completion of this course, grades attained in subject matter, and authorized complements 
will W factors in deteminlng whether a man is advanced to Pharmacist's Mate First Class or to Chief 
Pharmacist's Mate, United States Naval Reserve. 

6 Specific requiranents for advanoaaent, including time in rating, as established in Part K, Bureau of 
Naval Personnel Manual, and current directives will govern advancamerfs ia,ratitlg of enlisted personnel 
of the Hospital Corps Naval Reserve. 

7, In view of the manner in which the i*rioU5 curricula are sectionalized, it will be practical for a 
new man to enter any course at almost any time regardless of when the course actually commenced. If any 
man is able to demonstrate by examination that previous experience or training has. tJ!,^*4.ed^ hitt au^^one 
or more of the sections, his Division Instructor' may, in his discretion, exempt him from- taajiasg tJiSst part 
of the course. ■ The essential purpose of this training program is to jaaintain the training lerel of Hos- 
pital Corpsmen in the Naval Reserve as far as possible on a par with that of the He^tilar Hairy* 

8. The courses of instruction outlined in Eiiclosures (a) are int^ded for use in the inatn(B:,ti»fl Of en- 
listed Hospital Corpsmen in both Organized Units and Volunteer groups of the Maval Reserve. 

15. The authorization of an annual two weeks training cruise for enlisted Hospital Corps personnel of the 
Volunteer Naval Resarve at major Medical Dep^n^^tit astivitisa ia under ec!issi4eratJ.on-, 

10. Allowance lists of authorized Medical Department supplies and equipment for armory instKiCtiopal pur- 
poses based on the curricula outlined in Enclosures (a) are being prepared by the Bureau aea'tflU for- 
warded to DtBtrict" Commandants for implementation in the ne^r-future. — C A SWANSON 
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RESiaiCTED 

h7-3k 

BuHea Circular letter So. 47-34 gO liarcll X947 

To: MedOfsCom, HavHosps 

Subj; Facilities of Red Cross Activities, Maintenance of. 

Rsf: (a) OpKav Itr OP30-ad Serial 596330, dtd May 29, 1943. 
(b) Art, 1478, Wavy Regulations, 1920. 

1. Inforination received in this Bureau indicates the existence of a miauntlerstanding pertaining to the 
status of Aaerinan National Red Cross activities in naval hospitals. ' 

2. Commanding Officers are authorized by reference (a) and (b) to provide suitable Space for activities 
of the Hed Cross attached to the Command. 

3. The maintenance, including cleaning supplies and services, of spaces so assigned within the ccmmand 
will be provided by the hospital at no charge to the Red Cross. — HI PUGH 



BuHed Circular Letter No. 47-35 24 March 1947 

To; MedOfsCom, NavHosps (Continental Limits) 

SubJ: Hehabiiitation Program. 

Eef: (a) Par. 5137, ManMedDept. 

(b) AlMav #308, dtd 11 June 194.6 . 

1. Reference (a) which directs that a quarterly report of the progress of the Rehabilitation Program 
in all oay&l hoajlitftls be forwarded to this Bureau is hereby canceled, 

2. This action should In no way be cfln^tweiJ waniiig .ttjst this BOr^afl has a lesseniJtg lnfc.er«3t in this 
Tital phase of medical care, or that commanding officers should not eontiau.e evfery BosaibJe, fcay to' 
promote an active and effective program. Continuing emphasis- will be directed' to the tsompOnent ^bUMa 

of the program during the course of the semi-annual Inspections bjr the Disftl-ict Medical Officer, and ef- 
fective procedures will be expected In all phases of the program. 

3^ Physical therapy and occupational therapy shall be continued in all hospitals, and the highest type 
of professional care is expected In these specialties. Those phases of the Physical Training Program 
Which have proved to be of the most value to the individual hospitals in the care of patients shall be 
continued under the direction of the physical therapy technicians. Svery effort is being made to pro- 
vide an adequate staff in these specialties. ' 

4. ^Reference (b) directed that the Educational Services Program should remain in effect at all naval 
aetivities. This program is considered to be especially important in naval hospitals, and all ccmmand- 
ing officers shall ^ijgport as active a ppogrem 9a I5 possible with the personnel available. As pointed 
out in ref (b), Elucatlbllal Services officers traineS by BuPers are no longer available for assignment 
to individual stations, but each coiaraandlng officer Has directed to provide an Educational Services Of- 
ficer from within his command, at least on a collateral duty basis. It has been noted on the quarterly 
educational services report, KavPers 2418, that some hospitals report very little activity in this re- 
gard. Immediate steps shall be taken to remedy these deficiencies, 

J. Civil R^dJviatmsnt shall continue as a permanent function of the Rehabilitation Program in a suffi- 
cient capacity to meet ixisting requiremaits of each hospital. Hospital Corps officers attending the 
School of Hospital Administration at the National Naval Medical Center, Bethesda, Hai^land, receive: train- 
Ing in this procedure and are available for this dut^f srtieti assigaed to naval hospitals. The aonthly re- 
port of Civil Readjustment processing continues to be of considerable value to the Bureau and shall be 
subnltted in accordance with Par. 5128, Manual of the Medical Department . — C A SWANSON 
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BuMed Circular Letter Mo. 47-J^> 



24 Harch 1%? 



To: MedOfsCom, HavHospa 

Subj; Hospital Welfare Funds, dlspoaltliSa of.' 

Ref: (a) SecNav Itr, 17 Hay 1946 (H.D. Bull. Item 46-1071). ■ - 

(b) BuPers Clr Ltr No. 216-4.6, 23 Sept 1946 (H.D. Bull. Item 46-1942). 
(o) BoMed Cir Ltr 43-146, 11 Sept 1943- 

1. In accordance with references (a) and (b), deterBinstioja wb^thei? an ladeyendeftt feereatlon. fond is 
to be maintained at any naval hospital is for local decision in aocofdanOB with local cil-biMataaices, 
such the jwosslaitty of a hospital to a local superior command, the type of such command, the size of 
the hospitalj th* «?a41abllity of funds and usual sources of income. Regardless of the conclusion reachec 
as to the maintenance, of an Independent recreation fund, funds donated specifically for hospital patients 
are to be utilized solely for that purpose. - . - 

2. In view of the missicn of naval hospitals and of differences between recreational and welfare a»6aa 
of the sick and wounded and those of the able-bodied, it would seem better, as a general policy, that 
the welfare er recreation fuOtSs of naval hospitals. s,tl&ll ,be msilntalned separately and not merged with 
gimllar funds of a trattting station, shipyard cjr other naval activity. The individuals and organizations 
contributing funds to naval hospitals do so because they wish to aid the sick and disabled and to have 
their gifts devoted specifically and solely to this purpose. The patients in our naval hospitals have 
greatly benefited from the funds contributed and administered in this way. This Bureau therefore de- 
sires that, where advantageous, the recreation or vielfare funds of naval hospitals shall be continued 

as separate funds for expenditure directly on authorization of the medical officer in coinmand, subject, 
of course, to the controls set forth in referen.oea (ft) «D(i .(.h-) » 

3. The Ghtsf <^ N&fal Personnel has concurred with the principles expressed above with the statement 
that the eotlsting regulations and instructions governing recreation funds are intended to guarantee ade- 
quate welfare and recreation funds and facilltleB to all commands, including naval hospitals. 

4. Funds donated to naval hospitals shall be handled in accordance v.ith ref (c).— C A SWAKSON 



BuMed Cir railaj? Letter Ho. 47-37 . 24 Ma»,«il lf4?: 

Tq! All Ships and Stations 

Subj; Stock No. l-607-.e75, Hablea Vaccine, 14 Doses; Requisitioning and Stocking of. 

1. Itn the fubu*e., aubjeet item wiOl he stpojeed baf medical supply depots and^ hoapiBal ships only and 
shall not be stocked by fisld activities. 

2. Requisitions for rabies vaccine shall be submitted by priority dispatch tQ tVs? nearest naval medical 

supply depot or hospital ship. 

3. Delivery of the needed vaccine shall be expedited to the requisitioning activity by the first avail- 
able air transpbrtatioB . 

4. Existing wspplles of the vaccine which ar,e. at present in stock In field activities shall be retained 
for their total potsacy periiid, — C A SWAHSQN 

BuHeid'circul^f Latter Bo. 47-39 28 March 1%7, .. 

to: All StiStiwis 

Subj: Accounting Instructions, Medical Supply Depot Equipment Heolasslfied aa Supplies 
Bef: (a) BuMed Cir Ltr No. 46-143. 

1. It has come to the Bureau's attention that various stations are misinterpreting litfftlsuotions con- 
tained in reference (a) for assigimeiit of stock nuabere to '?nonliated" it-pna of .swdlts*! 4apfti!*J».e8t .|g',<^er- 
ty. ■ ' ' ' ' . 

2. Items carried in stock ledgers not having a Navy stock number, in either the BuMed Section or General 
Stores Section of the Catalog of Navy Material, shall be assigned stock number under the applicable class 
in the General Stores Section of the Catalog of Navy Material. This procedure shall also be followed in 
assigning stock numbers to nonllsted items received from and invoiced by naval medical supply depots. 



For eotample: 



Transfer of ClaBs 5(HI.) Dental Equipment a.nd Supplies to Class — ? Hospital 
Squlpaent and Suptilies 



Item No. 



Old Stock Mo. 



Kevr StocM: Ho. 
57-S-726 



Item 



- 1 



5-HL 



StBrillzer, autoclave, electric, 
llOV, 6O0, AC, complete with 
cabinet 



HSSTRICT^B 



RESTRICTED 



3. The last series of digits in the new stock number may be arranged in any numerical sequence but care 
shtjulsl be, tafeen; t-^ avoid a duplication of a stock numbBr already in use in General Stcire^ ^gstlon of 
Catalog of Savy Haterial. 

4. This letter is fcr clarification only and does not modify reference (a) in any manner. — C A SKiSSffll 



JOINT LETTER; BuHed — BuPers J April i%7 

BuMed Circular Letter No. 47-42 
To: HedOf sCam,' ]^^osps 

Stffrjs Weetay Census Report of Peraotl? Confined (BavPers-3063)j> Prepamtidn of by Naval Hospitals. 

Ref: {a) Manual for Naval Places of Confinement. (Appendix J-3) 
(b) BuPers Itr Per3-585-AH. 

1. The subject report is submttted weeklyj for the period, ending at 2400 Friday, of numbers, coumitments, 
receipts, transfers and releases of peraonnel in cotif inenie^t. 

2. Heferenoera (a) and (b) are modified in part, as itemiaad below, for U.S. Naval Hospitals in submission 
of this repe**, 

Iteiii 5 

Indicate the number of Navy, Marine, Coast Guard, other and the total number of prisoners actually 
WMier aeatence ito are undergoing medical treatment as of 24C!Q Friday. This figure will include prisoners 
who. have ^een transfepred as patients from brigs, Re-Traiaing Commands and Disciplinary Barracks for hos- 
pitalization. Do not include patiaits, such as paychiatl-iq , quarantineable and others, requiring con- 
finement only for medical reasons . 

Item 9 

Indicate the number of Navy, Marine, Coast Guard, other and the total number of persons v^ho are con- 
fined for all o.tte;r reasons as of 2400 Friday, Do not include patients such as psychiatric, quarantin- 
aiae. sad others, medically requiring such confineineni . Do not include any person who is serving a sen- 
tence. This item includes the following category; Awaitteg transfer (except any person awaiting sen- 
tence. Item 7, or awaiting trial. Item 8), held for safekeeping (ref wring to these- Held :toe disciplinary 
reasoos not classified elsewhere), awaiting instructions, awaiting reports, undesirables, hoao-aexuala, 
held as mterial witness, held pending investigation, etc. 

Item 10 

Leave blank, not applicable to Naval Hospitals. 

Item 11 

Indicate the total number of Navy, Marine, Coast Guard, other and the grand total number of persons 
confined for disciplinaiy reasons as of 2400 Friday (total of Items 7, 8, and 9). Do not include pris- 
oners under sentence. 

Itaa 17 

Indicate the number Navy, Marine, Coast arard and oliier and the total number of non-sentenced per- 
sons Ccmattted for disciplinary reasons during the week , 

Item IS 

Indicate the total number of Havy, Marine, Coast Guard, othsr and the grand total nuMber of persons 
confined for disciplinary cause during the wSek, regardless of the manner or purpose of confineaent 
(total, of Item I3 plus Item 17 J. 

Indicate the number of non-sentenced Navy, Harlne, Coast Guard, other and. the total nuatber of per- 
sons released from disciplinary confinement status during the meek.- Do not Irtclxtde any parson under 
sentence. 

Item g2 

fitdieatB the total number of Navy, Marine, Coast Guard, other and the grand total number of persons 
released from disciplinary confinement status during the week {total Items 19, 20, and 21). 



RESTRICTED 
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3. ftefsfettoe (a) Is further modified to Inelude the followinjij 

General Court-Martial Prisoners will be listed on the reverse side of the foinS (jFltlrPs)?Si»30D33' -gtviltg. 
name, ratBj serial nuaiber,' date and place of receipt, transfer or other change in.sffcattts. 

General Oourt-Martial Prisoners 
Received 

Doe, John 0000000 AS 1-10-47 U.S.N. Disciplinary Barracks, Horfolk, 

Transferred Virginia 
Doe, John 0000000 AS 1-12-47 U.S.H. Hospital, Betheada, IfarylaiKl 

~ C A SWANSOK — T L SPRAGUE 



SuMed Circular Letter Ko . 47-43 7 April lV4 i' 

To; CondtR, NDs and RivComs 

Subj: Contracts for Medical Services for Officers and Enlisted Men Attached to Saval Reserve Officers' 
Training Corps Units. 

Hefs: (a) Article 1189, H.R. 

(b) Part III, Chapter I, ManHedltei** 

1. It has crane to the Bureau's attention that the majority of colleges and universities throughout the 
country where NROTC Units have been established have a Student Health Plan of some kind for the care and 
treatmejit 4of ninop injui-iea and illnesses suffered by their ^tjideBta, -the coat for. such service being in- 
cluded in the tMit'ioa. It is believed that in many instances medical care and treatment could be obtained 
for the active duty. naval personnel attached to the NROTC Units st these various colleges and universi- 
ties on the same basis and to the same extent as is provided the students under their respective Heallth 
Plans through contracts entered into between the Navy Department and the school concerned. The Bureau is 
of the opinion that such contracts may properly be negotiated through the office of the Commandant of 
each Naval District, and it is accordingly suggested that steps be taken to contact officials' of the var- 
ious schools with a view to determining whethae suoh an arrangement would be agreeable. In the event the 
proposal is favorably received, a requisltioh coiyering: the servlees to be provided should be prepared by 
the District Medical Officer and forwarded to this Bureau leer aEproWl. After the rsguigli^ion. has been 
approved, contract may be entered into and payments as preatsrifced tfterein made by ths Disi^ldt Disbursing 
Officer, It is requested that the Bureau be furnished a copy ctf-each completed contract. 

2. In the event the above program is considered feasible, a requisition for these services should be sub- 
mitted under Appropriation 1781102, Medical Department, Navy, 194S and a contract entered into, effective . 
1 July 1947 or as soon thereafter as the necessity may demand. Payments should be made by the District 
Disbursing Officer ii\ aeepKlatloe with the requiranents of %s Indiviiiial school. It ds not considered ■ 
advisable to make cesi'traots for these services prior to that tijte du* to the limited time remaining in the 
current fiscal year. In preparing the requisition, care should he exercised to see that only thcisft ser- 
vices rendered under the Student Health plan which would be applicable to active naval personnel are in- 
cluded therein. 

3. Where contracts are in effect, it will be necessary that appropriate entries be made in the health 
record of e^eh indiicidual furnished treatment under the contract, in order that the medical history m^ 
be compleited iu each case. Treatment or services required by the staff personnel which are not covered 
by contract should be procured on Form U basis in accordance with instructions contained in reference (b). 

4. The above procedure is not contemplated at schools located *h6re naval medical facilities fre avail- 
able. -^-E lA' SWAtraOf 
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BuMed Circular Letter No. U7-liU 



8 April 1947 



To: All Ships and Stations 
Subj: First-Aid Kits in Aircraft 

1. Three types of aircraft first-aid kits are procured and supplied by the Bureau Vfith the in ;ent-.on 
that first-aid equipment shall be available to all flying personnel in the event of injuries sustained 
during flight, crashes, ditching, or bail-out: 

Kit, first-aid, aeronautic, gi^ock No. 9-196^650, which is installed in aircraft; 
Kit, first-aid, aviator, camouflaged, stock' No. 9-197-675, which Is worn on the person; and 
Kit, first-aid, pneumatic life rafts, camouflaged, stock No. 9-227-875, for aircraft pneumatic 
life rafts. 

2. Kit, first-aid, aeronautic, will be installed in appropriate aircraft in the following quantities in 
such locations as to be accessible to all personnel during flight and in case of ditching: 



Ty pe of aircraft Letter designation No. of kits 

Type V heavier-than-air (fixed wing); 

Fighter (single place) VF 0 

Fighter (multiplace) VF *1 

Attack (single place) VA 0 

Attack (multiplace) VA ^^I 

Patrol (heavy land) VP(HL) 2 

Patrol (heavy sea) VP(HS) h 

Patrol (medium land) VP (ML) 2 

Patrol (medium sea) VP(MS) 3 

Observation (single place) VO(SP) 0 

Observation (multiplace) VO(MP) *1 

Transport, 4-engine (sea) VE(HS) 6 

Transport, 4-engine (land) VE(HL) U 

Transport, 2-engine (land) VR(HL) 3 

Utility, 2-engine VU 2 

Utility, 1-engine VU 1 

Advanced Trainers, 2-engine VT 2 

Advanced Trainers, 1-englne . VT 1 

Primary Trainers, 1-engine VT 1 

Gliders VG 1 

Type H heavier-than-air (rotary vjing) : 

Air-sea rescue HH 2 

Observation HO 1 

Training HT 1 

Transport HH 2 

Utility HU ' 1 

Type Z light er-than-air: 

Patrol and escort ZP 2 

Training ZT 2 

Air-Sea Rescue ZE 3 

Utility ZU 2 



-■^One for each passenger compartment. 

These quantities are minimum only and in no way limit the number carried if local conditions require 
more. First-aid kits, aeronautic, as well as first-aid equipment of other types, shall be inspected at 
3-month intervals, or more frequently if necessary, to insure constant availability of an adequate sup- 
ply of first-aid equipment to personnel in flight. Damaged or deteriorated contents should be replaced 
as required. 

3. Kit, first-aid, aviation, camouflaged, is intended to provide flying personnel with an individual 
source of certain medical supplies for use * en kits, first-aid, aeronautic, are not available. It is 
designated to be worn or carried on the person for self-treatment. These kits should be kept available 
for issue when circumstances warrant. 

4. Kit, first-aid, pneumatic life rafts, camouflaged, is issued on the basis of one per multiplace life 
raft. It is intended to provide flying per.-ionnel with a source of certain medical supplies in all multi- 
place life rafts for use in treating injuries sustained Vitille accomplishing emergency water landings or 
for subsequent use. 

5- The supply of morphine in kit, first-aid, aeronautic, will be discontinued. Until surh time as the 
supply now on hand is exriausted, morphine v;lll be removed from kits, first-aid, aeronautic, Installed in 
aircraft, except when fleet comraonders detei-mine that morphine should be included because of the special 
nature of the operations in which the airplanes are employed. When fleet commanders determine that mor- 
phine should be included in aircraft first-aid kits, it will be supplied by the medical department and 
adequate provision will be made for safeguarding it . 

6. The supply of morphine in kit, first-aid, aviator, camouflaged, stock No. 9-197-675) and kit, first- 
aid, pneimiatic life rafts, camouflaged, stock No. 9-227-S75, will be continued. The various commands con- 
cerned v.lll determine their own policies as regards the supply of kits, first-aid, aviator, to flight per- 
sonnel and vdll make provisions for safegutrding morphine contained in the individual aviator and life- 
raft kits. — C A 3WANS0N 
RESTRICTED 
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BiiKBd Circular Letter No, 47-45 9 April 1947 

To: MedOfsC™, NavHosps 

Subj: Hospital Accounting Instructions, Change in. . ■ 

Ref: (a) Hospital Accounting Instructions. 

aicl! *1. Two (2) copies, pag«a 8 to 11, 39 to 41, 44, 45, and 60 to 67. 
Uj ^o^M, p^ea.4a.7(d)^. 117,Ca) .and las^,. 

#(Omltted frcm this printing — Available upon request.) 

1, Enclosure's 1 and 2 modifying ref (a) are forwarded for Insertion in the hospital's copies of the 
Hospital Accounting Instructions. The corresponding pages including page SCa) are to be removed. 

2i The Instructions outlined in enclosures 1 and 2 shall be instituted effective 1 July 1947» although 
endo^re 1 may be Instituted earlier at the convenience of the hospital, 

3. The changes indicated on encloaire 3 are to be made with pen and ink, — ; C A SWANSON 



BuMed Circular Letter No, 47h!^ 24- AprM 1^1*7 

XO! All Ships and Stations i 

Subj! Bureau of iledi*ln"S and Swtgeiy SSSitien,^ .e^fealog of Navy Material — Declasaif ication of. 

1. Subject publioation is hereby declassified, effective immediately. — c A SWAHSOH 
r 

BuMed Circular Letter No. 47-49 IB April 1947 

To: MedOfsCom, All Naval Medical Research Activities , 

Subj:' Hospital Corpsmen. for HRA (Medical Keaearoh Assistants) Designations. 

Heft (a) Ltr Chief of Research Division to Eeaearoh Units, BuMed-X-ER/eb , 19 Aug 1946. 

1. Reference (a) requested all research activities to submit a list of men who were qualified for dosi- 
nation as Medical Research Assistant (MHA) . As a result of this request, eighty-two (82) hospital eorps- 
men sb far have bean designated . ■ 

3:, In view 6f the fact that no formal course of instruotieil, Hm bSSM tistablished Itsrf p'gsoteiel allowance 
aUthoKLaed undei- the Hospital Corps Training Program fpr enlisted winters of the HSspttal Corps, who m^ 
wish to qualify as Medical Research Assistants (MRA), personnel assigned to Medical Reaeareh aotilti^tes 
who qualify through on-the-job training in a research specialty (or speoialtiea), may be recommendiM to 
this Bureau for approval of designation as HRA. 

3. For the purpose cf civilian educational accreditation, future assignment to duty, and possible evalu- 
atloji toward advMMsement in- rating^ it is directed that a ,r*Bor4 be Icspt of ajujei*!, tPslEiAiig and quajl- 
floatiati ifi the field of Mediosr Research. Wha reoommeriding a man for tSie desigdHtioii MBA, thirree^rd" 
shall be submitted to BuMed for Incorporation in his official file Jacket, An appropriate entry shall.be 
made in the man's service record. — C A SWAHSON 



iJUjied Circular Letter Ko. 47-50 21 Ap-i] 1947 

To! sal- 'Hedieal De|iaii't6i6tst Sativltlea ' . ' 

Subj ; Civilian Awards Certif ieatea; Recorait^datiQiia SW't 

R«f! (a)' SecHav ltr, 11 Jim lt4&J IT.D. Bull. 30 Jun.^ 1946* Vim Ho. 46-13Z6. 

1. The Civilian Awards Board of the Mavy Department recently met with representatives of the various bur- 
eaus for the purpose of establishing a uniform policy in connection with the awarding of certificates tO 
civilians and civilian organizations in recognition of outstanding services rendered to the Havy during 
World Har II. 

2, As outlined in reference, awards will be made by each bureau in acknowledgement of services rendered 
to thoir respective activities, and only in rare oases where the servioos were of a particularly out- 
standing and exceptional nature and of a Navy-wide importance, will consideration be given to awarding a 
letter from the Secretary of the Havy or for the President's "Medal for Merit". 



HESTHICXED 
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3- To give due recognition to the conspicuous and highly significant service rendered the Bureau and 
Hedical Defartmant during the War by individual civilians and civilian organizations, the Bure.u will 
give consideration to reconmendationSj forwarded to the Bureau by Medical Department activities, for b,^ 
wards In appropriate cases. It is intended that municipalities and local governments v/hoae outstanding 
service to the Medical Department should be recognized will be Included in recommendations meriting con- 
sideration. For civilian organizations, includir^ municipalities, the award will be a "Certificate of 
Achievement"; for individuals a "Certificate of Appreciation." It is expected that due discretion will 
be exercised in recommending avjards, attention in this respect being invited to the comments In paragraph 
2 of reference. As a suggestion regarding eligibility, recognition may be given to those who engaged on 
behalf of the Medical Depal"tment of the Navy in outstanding research, development, administration or pro- 
motional activities, instruction, training, consultative services, etc., or In provision of essential 
services or facilities. 

4. Recommendatipns for awards should be received by the Bureau in the form of a letter containing an 
outline of the services considered sufficiently outstanding to merit this recognition. Care should be 
taken to see that the names of the individuals or organizations are correctly given. 

5. When approved, and the Certificate of Appreciation, or Certificate of Achievement is received, the 
Bureau desires that its presentation will be made with appropriate ceremony. — OA SWANSON 



BuMed Circular Letter No. 47-55 1 May 1947 

To; All Ships and Stations 

Subj; Non-Standard Hedical and Dental Material Procured Locally, Report of, 

1. In order to maintain the Bureau of Medicine and Surgery Section of the Catalog of Wavy Material as 'an 
effective instrument of the Medical Department of the Navy, it is essential that certain information be 
furnished the Bureau of Medicine and Surgery periodically. 

2. Accordingly it is directed that there be submitted to the Bureau of the Medicine and Surgery, Materiel 
Division, 84 Sands Street, Brooklyn 1, Nevf York, annually by 10 July, a report of non-standard items of 
medical and dental material which have been purchased locally three times or more during the fiscal year 
just ended and charged to the follovjing sub-objects: 

0S91 — Medical and Surgical Supplies (except anesthesia gases, vehicles such as yeast, ginger ale, 

etc., prosthetic and orthopedic appliances, occupational therapy supplies and feed for labora- 
tory animals) . 

0392 — Dental Supplies (except artificial teeth). 

0991 — Medical and Surgical Equipment . and 

0992 — Dental Equipment. 

3. The report shall be prepared as outlined below: 

Item Name M ' f er . Ho, of Times Purchased Total Q'ty. Purchased 

— C A SWANSON 



Bul-Ied Circular Letter No. 47-56 2 I-Iay 1947 

To : All Ships and Stations 

Subj: Kahn Antigen - Requisitions for Quantities in Excess of Requirements. 

1. It has recently come to the attention of the Bureau that many shore activities, and a considerable 
number of naval vessels, have been submitting requisitions for Kahn antigen in amounts which are obvious- 
ly far in excess of their actual requirements. As for example; One hospital and one shore station, dur- 
ing the last quarter, esch requisitioned sufficiait material for 150,000 tests. In the previous year 
some requisitions called for amounts sufficient for 400,000 tests. 

2. Past experience indicates that a hospital with a census of 1,000 with a nonnal rate of admissions and 
volume of out-patient work load would need to perform, on a very liberal estimate, about 10,000 presump- 
tive and 4,000 standard Kahn tests during a six months' period. On this basis, lOOcc of presumptive anti- 
gen and 25OCC of standard antigen would be required. 

3. All ships and stations using Kahn antigen are directed to effect the greatest economy in its use. In 
the future, such material should be requisitioned on a basis of lOOcc per 10,000 presumptive Kahns and 
lOOcc per 1,500 standard Kahns. — C A SWANSON 
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BuMed Circular letter No. 47-56 8 May 1%7 

To: All Ships' md Statloas 

Subj: Medical D epairtaeift DocumentSj Declassification of. 
End: A. List of Documents Declassified. 

1. QiclDsure A is a list of letters, reports, publications, and other documents having a general circu- 
lation throughout the Medical Department which have been declassified. — G A SWAKSOK 

ENCLOSURE A 



NAVMED 
SIMBOL 

104 

113-1 

H.1 
142 

143 

216 



220 
292 
296 
299 

342 
422 
642 
826 



DEGIJVSSIFIKD MEDICAL DEPAHTMHJT DOCUMENTS 



TITLE 



Weekly Morbidity Report 

Supplement to the Hospital Corps Quarterly, March 1944 

Prevention of Malaria in Military and Naval Forces in the South Pacific. 
(Medical Officers) 

Militaiy HSljsria Control in the Field. (Officers.) 

Malaria, Mosquitoes, and Men. (Enlisted Personnel.) 

Index of references to Physical ikaminations. Physical Requirements and 
Physical Standards for U.S. Navy, U.S. Naval Reserve, U.S. Marine Corps, 
and U.S. Marine Coips Reserve. 

ftaiWail flfh Ti*atBie|i6 of taaualties from Chemical Warfare Agents, 

HanttSl.on DDT insecticide. 

Naval Aviation Night Vision Janual. 

Typical Breeding and Resting Places of Anopheles Punctulatus Holuocenaia in 
the South Pacific. 

Aviation Psychology Tieehnical Memorandum. 
Monthly Personnel Census Report 
Manual on Asiatic Schistosoraiasia . 

Sttttisti&s of HttTiy MedietnBE Vol.I, ms, 1,2,3, and 4s ?ol.Il, Bo. 1. 

All Annual and Quarterly Sanitary Reports for the years 1944 arri 145. 

BuMed Cir Itr Ho. 46-145, BuKed 3l6l-aJi, Serial 0432 (sc) of 1 Oo^ 1946. 

list of Hospitals and Dispensaries under construction. Serial 474 of 25 
Juij 1942, 

Estiteited Patient Load, 1945 (BuMed-Y-V4 of 2 Jan 1945). 



FORMER 
CUSSIFICATICM 

Restrict ed 
Restricted 
Rastrloted 

Restricted 
Restricted 
Restricted 



Hestrloted 
Reatriofced 
Restricted 
Restricted 

Eeatrioted 
Confidential 
ttestricted 
Restricted 
Secret 4 Qpnfidential 
Confidential 
Confidential 

Confidential 
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BuMed Circular Letter Ho. 47-60 12 May 1947 

To: Medical Department Activities (Continental) 

Subj: Stock Levels oi Medical Stores, Modification of Current Inatstructions for X-Ray Film, 

Eef: (a) BuMed Cir Ltr No, 45-23. 

(b) BuMed Cir Ltr Uo. 46-184. 



1. There continues to be an acute shortage of X-ray film in the commercial market, and it is available 
from the manufacturers only in small quantities at monthly intervals. It is expected that deliveries of 
X-ray film to the Medical Supply Depots will be sufficient to meet the monthly requirements of using acti- 
vities but will not be sufficient to build up a reserve supply of film. 

2. Effective iramed lately, the supply levels of X-ray film, as authorized in paragraph 1 of refereance 
(a), are modified as follows: 

Maximal Stock - Three (3) months' supply level at the current annual rate of use as applied to the 
patient load or pe rsonnel complement, as applicable. 

Minimal Stock - One (1) month supply level at the current annual rate of use as applied to the- pfi- 
tient load or personnel complement, as applicable. 

Order Point - Two (2) months' supply level at the current annual rate of use as applied to the pa- 
tient load or personnel complement, as applicable. Requisitions for X-ray films shall 
be submitted for required film on a monthly basis to meet requirements of the suc- 
ceeding month , 

3. All other instructions as contained in reference (a) remain in effect. — C A SWANSON 



BuMed Circular Letter No. 47-61 12 May 1947 

To; MedOfsCom, HavHosps 



Subj: Cross Index System for Hospital Case Records 

1. The need for improving and standardizing the method of cross indexing case records in naval hospitals 
has been recognized for sane time, and studies have been completed leading to the development of a cross 
index system to fulfill the requirements of the Medical Department , 

2. The primary purpose of the cross index is to provide ready access to case records in hospital files, 
in order to facilitate study of the clinical material, contained in the records. The system provides for 
indexing diagnoses, surgical operations, and various other items of clinical interest, such as specific 
therapeutic measures. It provides for Indexing case records of supernumeraries as well as those of active 
duty patients, and allows selection of cases by status, sex, age, etc. The system embodies certain fea- 
tures presently used in several naval hospitals, with additional features adopted from systems used in 
various large clTdllan cUnios. 

3- The systan is designed to use standard 5x6 cards In visual Itriex filing cases of tho type fitted with 
manila card pockets. NAVMED-1178 (4-47) (Hospital Case Record Cross Index Card) has been prepared for 
this purpose. The index card, NAVT-IED-117S, is not adaptable for use in visual file cabinets fitted with 
wire card hangers. 

4. The index card, NAVMED-117S, is now in process of printing, and an initial supply of 2000 cards will 
be forvjarded to each hospital without requisition. Delivery is expected in June. The form will subse- 
quently be stocked at all District Publications and Printing Offices. 

5. Provision will be made initially for filing from 800 to 1600 cards, depending on the size of the 
hospitali One or two filing cabinets of the' "visible-pocket type" will be required. If such cabinets 
are not now available, medical officers in command will submit requisitions to the local supply officer, 
to be supplied from surplus stock within each District, if available, or otherwise by purchase. In the 
event an increase in allotment is required for procurement, request for an increase should be submitted 
to the Bureau of Medicine and Surgery in the usual manner. 

6. It la anticipated that the system will be in operation in all naval hospitals by 1 July 1947, Further 
detailed instructions on the setting up and operation of the system will follow. — C A SWAHSOM 



RESTRICTED 



RESTRICTED 



4^62 



Bulled Circular Letter No. 47-62 



12 May 1947 



Tot All Ships and Stations 



Subj 



Investigation and Control of Epidanioa of Diarrheal DlseaaSa 



1. 



Eef : 




2. Dysentery and other diarrheal diseases atill constitute one of ttie main problems of preventiTe ntedi- 
cine in the Naiiy. 

3. In order to conduct an intensive and coordinated study of the etiology, mode of transmission, and most 
effective means of control of these diseases as they affect the Mavy, Research Project X-756 has been ap- 
proved by the Bureau of Hsdieine and Surgery., This project haa been assigned to tiie Sacteridlo^ Facility 
of the Naval Medical Research Institute, fiethesda, Md., which has been augmented by the former Ehterie 
Pathogen Laboratory of the Naval Medical School, National Naval Medical Center . 

4. Immediate on the spot investigations of diarrheal outbreaks accompanied by laboratory studies identi- 
fying the etiological agent afford the most valuable opportunity for collecting the useful basic informa- 
tion on the cause and mode of propagation of these outbreaks. In order to correlate information gathered 
from a wide variety of sources, a fairly uniform method of investigation and type of report to a central 
coordinating agency is highly desirable. A proposed outline for uniform investigation and reporting of 
outbreaks of diarrheal diseases is being forwarded to epidemiological units and other research units, and 
will be used by them for guidance in conducting investigations and submitting reports to the Medical Of- 
ficer in Command, Naval Medical Research Institute, Bethesda, Md. A copy of this outline under the title 
"Outline for Investigation and Control of Shipboard Epidemics of Diarrheal Diseases" vdli be. sent to other 
laboratory or Investigative units upon request. EuMed News Letter Vol. 7, No. 12 dated June 7, 194*^ con- 
tains most of the suggestions for sanitary investigation and control found in this outline. Ships or 
etationa not using tiiis outline are directed to prepare an extra copy of special epidsaiological reports, 
(ref (b)3 whenever the?e refer to outbreaks of diarrfieal disease,, and to submit this extra copy to the 
llaval Medical Research Institute. 

5. Representative samples of subcultures of all strains of enteric pathogens isolated in the course of 
studies of diarrheal outbreaks or carrier states fran any source shali be forwarded to 



These shall include all members of the Salmonella, Shigella, Pseudomonaa, Proteus, and Paracolon groups. 
"Representative samples" should be interpreted to mean that not necessaily all cultures recovered during 
an epidemic or outbreak need be forwarded, but that a sufficient number be submitted to establish tfje pro- 
bable etlologic agent of the disease and its source; .this .will vary according to the number of personnel 
involved. It is of particular ii^ortanee to include sub-'CHltures of the apparent causative oi^aniam re- 
covered front tiffi indicated aimnediate focus of dissemination, such as food-handler, articles of food or 
beverage, polluted sea water, etc. If the epidemic is extensive (involving fifty or more personnel), from 
twelve to twenty-four subcultures may be adequate; in the event of smaller outbreaks (and especially ^en 
dealing with sporadic cases) it may be desirable to submit all suspicious cultures. The cultures shall 
be forwarded on plain infusion or nutrient agar slants or agar stabs in 13 x 100 ram. tubes; the medium 
used should contain two percent agar. In order' to conform with Postal Regulations (tile IV, par, 5S9, 
aubpar. 3i 1940), the tubes ^ali be stoppered with cork ox rubber afcoppera, or jstealed with wax, and shall 
be mailed in double Bbntainers, one of which is of TJOtsd or metal. The tubes shall be adequately marked 
for identification, and shali be oampletely atst «weilly surrounded by absorbent cotton or other suitable 
absorbent packing material. Clinical and epidemiological data ghall'be forwarded with or aubsequentb to 
submission of cultures in accordance with Part B of the outline mentloned'in paragraph 4 above when the 
outline Is used; otherwise all pertinent clinical and epidemlologleal data concerning the source of the 
cultures submitted shall be included with the specimens. 



Medical Officer in Comnsand 
Naval Medical Keaearoh Institute 
Bethesda 14, Maryland 



6. Upon completion of the identification and typing of the organism submitted, a report will be forwarded 
frem the Bacteriology Facility, to the ship or station from which the culture originated . — C A SHAKSON 



BuMed Circular Letter No. i7-64 / 

To: All Medical Department Activitier^ 

Subj: Motor-Vehicle Accident Record, Medical Department, 

Ref: (a) BuMed Cir Ltr No. 41-40. 

(b) SecKav ltr OIR-562, 3 May 1946; N.D. Bull., 15 May 1946, Item No. 46-969. 

End: A. Safety Rules for Ambulances. 

1, Reference (a) Is hereby superseded. 

2, Enclosure A provides a basic set of rules to be folloT/ed in regulating the use and operation or am- 
bulances . 

3. The Bureau or Medicine and Surgery is concerned about the present comparatively high rate of property 
damage per 100,000 miles of vehicular travel in Medical Department activities. This condition exists in 
spite of the numerous directives and regulations Issued in the past pertaining to the operation and acci- 
dent rates of Navy ambulances. Attention is directed to reference (b) which established a Navy-wide 
motor-vehicle safety program for the testing and licensing or operators of Navy vehicles. 

4. It is imperative that the present rate of accidents involving both ambulances and other motor vehicles 
be materially reduced. It is therefore directed that the responsible Medical Department officers give 
their immediate attention in improving the accident record of their activities. It is furtner directed 
that such officers submit to the Bureau by 1 August 1947 a report outlining the definite action taken in 
enforcing the safety rules for ambulances. — H L PUGH 

ENCLOSURE A 

SAFETT RULES FDH AMBULANCES 

1. Ambulances shall be used only for transportation of sick, injured, or wounded persons. 

2. Bnergency runs shall be restricted insofar as practicable, 

3. Only Commanding Officers, their representatives, or Senior Duty Officers may autnorlze emergency runs. 
Each emergency run shall be fully recorded in the duty log of the Medical Department having cognisance 

4. Ambulances shall be in good mechanical condition at all times. All equipment shall be operative, and 
standard according to local practices. 

5. Drivers shall have a U.3, Navy motor vehicle operator's permit as required by SecNav ltr OIR-562:WMM 
406, 3 May 1946; N.D. Bull., Item No. 46-969. 

6. Drivers shall be fully conversant with local traffic regulations and local geography. Close question- 
ing by the Transportation Officer is essential In this connection. 

7. Each ambulance shall carry a book or board embodying carefully considered orders and safety precau- 
tions prescribed by the local command for the locality, and similar orders shall be posted in the 
garage. Each ambulance shall carry forms for reporting accidents and the drivers shall be Instructed 
as to their use. 

8. A limiting speed shall be set for each ambulance for any and all circumstances according to local traf 
fic regulations and conditions. 

9. All ambulance drivers must satisfy state and municipal requirements as to age and/or other qualifica- 
tions , 
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EuMed Circular letter Ko. 47-67 23 Hay 1947 

To! MedOfsCtm, MavHosps (Continental Limits) 

Subj! Jlmerlciui Red Cross l6tuiii Ward Motion Picture Program; Comments Concerning. 
Ref: (a) BuMed Clr Ltr-Ko. 44-227. 

1, Reference (a) authorized the establishment of l6mm Ward Motion Picture programs under the auspices 
of the American Red Cross, and outlined the operating agreements for this program. According to repre- 
sentatives of the American Red Cross, this program has proven to be one of the most popularly received 
types of entertainment provided for hospital patients and plans have been made to continue it in all na- 
val hospitals. 

2. Paragraph 2(o) of ref (a) provided that the necessary projectionists would be enlisted men detailed 

for this purpose in addition to their regular duties, ana that they would receive extra ccmpensation for 
this duty. Infoimation has been received that recently many scheduled showings in naval hospitals have 
been necessarily canceled because no projectionists were available. This results in rental costs for the 
films to the American Red Cross, regardless of the fact that the films are not shown. Every effort should 
be made to prevent cancellation of showings as far as possible. To this end, several oorpsmen at each 
hospital should be instructed in the o^ratiqn of the projeetops and oiorreet hsuidling of the film. Con- 
sideration may also he given to locally training selected convalescent patients for duty as projectionists 
under close supervision, when the services of hospital corpamen cannot be Made available for this purpose. 

3- It has further been called to the attention of this Bureau that m several instances excessive damage 
to the films has been caused by careless handling of the film and improper supervision of the projection 
machine while the film is being shown. Every precaution should be taken to prevent damage to these 16mm 
films. — C A SWnNSOH 

BuMed Circular letter Ho. 47-69 3 ^947 

To: HedOfsCom, NavHoaps 

Subj; Hospital ACBOuttting: laatructions (Statement of Hospital Personnel, In-patient and Out-Patient). - 
BBf s, (a) BuMed Clr Ltr Ho. 46-136. 

Shcl! A. Revised pages 200, 201, 202 and 206, Hospital Accounting Instructions. (Available on 
request). 

1. Subject report shall be submitted for fiscal year 1947 as regutred by ref (a). 

2. Pages 200, 201, 202 and 206 of the Hospital Accounting Instructions shaU be removed and enclosure 
1 inserted therein. 

3. The following, a continuation of page 202, shall be entered at the top of page 203: 

"to diet kitchens, other than the B6-called diet kitchens which are adjuncts 
to wards, shall not be included". 

— C. A. SWAHSOH 

BuKed Circular Letter No. 47-73 12 June 1947 

To: All Ships and Stations 

Subj; Gap and Gas Cylinders, Modification of Stocking and Issue of. 
Reft (a) BuMed Cir I^tr Ho. 47-33. 

1. The isgite oi medieiniil gas and gas eyllnders by elements of the naval medical supply system is being 
discontinued effective 1 July 1947. 

2. Subsequent to that date, these items shall be procured as nonstandard stores in the following manner, 
as applicable: 

(a) ■ Continental shore activities; 

(1) From genera' stores under the cognizance of the Bureau of Supplies and Accounts if avail- 
able from tYict source. Ehipty cylinders should be furnished for refill if available. 

(2) By local purchase from commercial source under sundry purchase allotaent, ESapty cylinders 
should be furnished for refill if available. 

(b) Extracontlnental shore activities and ships: 

(l) From general stores under the cognizance of the Bureau of Supplies and Accounts through 
s<ippl^ department sources. Statpty cylinders should be furnished 'for refill if available. 
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3. Snpty cylinders on hand 1 July 1947 and subsequently which are excess to the needs of each activity 
ahall be disposed of in the following manner: 

(a) Continental shore activities: 

(1) If the gas cylinders were obtained from general storea under the cognizance of the Bureau 
of Supplies and Accounts, the empty cylinders shall be transferred to the local supply of- 
ficer on form S&A 127 at book value of the cylinders only. 

(2) If the cylinders were obtained from commercial sources, the excess empty cylinders shall be 
reported to the Bureau of Supplies and Accounts for disposal directions, 

(b) Extracontinental shore activities and ships: 

(l) The empty cylinders shall he transferred to the local supply officer on Form StA 127 at 
book value of the cylinders only. 



H L PUdH 



BuMed Circular Letter No. 47-76 19 June 1947 



To: MedOfsCom, Naval Medical Research Activities. 

Subj! Quarterly Report of Kedical Research Assistants, Establishment of. 

1. In view of the adverse effect upon the Naval Medical Research program of transferring certain highly 
trained, speclallaed enlisted personnel of the Hospital Corps engaged in specific research assignments 
to sea duty directly in compliance with existing sea-shore duty survey requirements, the Chief of Maval 
Personnel has indicated the Bureau will consider a temporary exemption for such personnel when the cir- 
cumstances warrant and suitable justification is submitted by the activity concerned supported by an 
approval recoinmendation from BuMed . 

2. No change in current enlisted personnel accounting or distribution procedures or sea or shore duty 
'surveys is indicated. Activities will continue, as heretofore, to ms-ks recommendations in individual 

cases of Hospital Corpsmen designated as MRA who are reported on quarterly sea-shore duty availability 
reports. Recommendations for exemption from transfer to sea duty must contain adequate justification 
in each individual case, giving the probable period of time exemption' will be necessary. 

3. In order that this program may be conducted in conformance with current naval personnel policy inso- 
far as practicable, and in accord with efficient progress in the Naval Medical Research Program, it is 
directed that addressees submit to this Bureau (as of 15 February, May, August and November) a Quarterly 
Report of Medical Research Assistants. The letter report shall be as brief as possible in each case and 
shall contain the following information: 

(a) Name, rate, serial number,- and Navy job classification of each HRA on board who has completed 
two or more years on current tour of shore duty. 

(b) Whether or not services of individual are indispensable to accomplishment of current research 
project and transfer to sea duty is impracticable. Give estimated number months deferment 
will be required, 

(c) Brief analysis of current duties, — C A SWANSON 



BuHed Circular Letter No, 47-79 24 June 1947 

To: MedOfsCom, NavHedDept Activities. 
Subj: Contracts for Personal Services, 
Ref: (a) NCPI 35, Revision 1. 

1, When it is determined by an activity that a position cannot be filled by full-time Civil Service em- 
ployment and contract employment is to be requested, such a contract should be executed in accordance 
with the procedures outlined in ref (a). Conformance with these procedures eliminates the delay necessi- 
tated by returning incomplete contracts for resubmission. 

2, It is requested that Personal Service Contracts be forwarded to the Chief, Bureau of Medicine and 
Surgery, well in advance of the effective date in order that the contract may be approved by the Secre- 
tary of the Kavy and returned to the originating activity prior to the date that the contract employee 
Is to enter on duty. 

3, It should be clearly understood that this type of employment will be approved only when it is not 
feasible to effect employment through regular Civil Service procedures. — C A SWANSON - 
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BuMed Circular Letter No, 47-30 

To: All NavHosps and HospShlps 

Subj: Rations Furnished Retired Officers and Nurses, Inactive, while Patients In Naval Hospitalsj 
Case GoUection tOTi 

Eef: (a) BuMed Cir Ltr 46-64- 
(b) BuHed Cir Ltr 44-91. 
(o) Pars. 4132 and 4133, ManMedDept. 

1. Effective. 1 July J_947, charges for subsistence furnished officers, Navy and Marine Corps, retired, 
inactive, and Kurses, Kavy, retired. Inactive, as properly reported on lines 35, 36, 37 and 38, Section 
B, of tliB Monthly Ration Record, KAVMED-HF-36, shall be collected loeallr at the rate specified in the 
Annual Kaval Apgroprlation, • Fusids ecille<3be4. -Sliall be (JitpBaited irtth the diabarsing officer for 
ultifflate credit to the appropi€aticui, "Kedioal Departaent, Kavy", prior ter diaoharfe or transfer of the 
patiettt and also prior to the oloae of business on the last day of eabh month. Heport all necessary de- 
tailed financial data, applicable to these patients, on line 6, Section G, of the Monthly Ration Record. 

2. The above cash collections shall be effected by an agent cashier in accordance with the instructions 
contained in BuSandA ltr IiO-5ClVHH(AB) of 7 April 1943) a copy of which was forwarded to all addressees 
as End 1 to retf (a). 

3. In order to effectuate the subject procedure on 1 July 1947, Hospital Ration Notices, NavSandA Form 
534, (Diaqharge Motice) should be prepared locally for all retired officers and nurses, inactive duty, 
raaaining on board aa at 30 June, and forwarded to Bureau of Supplies and Accounts, Field Branch, 
Cleveland 14, Ohio. 

4. The only ftsft^tlon to the siibjwfe procedure may be in the case of a retired affiser or nurse, in- 
active, who dies during the period of hospitalization . In these instances it ia recommended that reim- 
bursement for subsistence be effected by submission of Hospital Ration Notice, NavSandA Fonn 534j for 
the period remaining, unpaid at the tine of death of the retired officer or nurse. This procedure is 
recommended rather than to effect local collection from the next of kin or beneficiary, 

5. All officers, Navy and Marine Coips, retired, inactive, and nurses. Navy, retired inactive, shall be 
charged the value pf one (l) ration per diem, while remaining on the sick list. If retired officer 
patients are allowed to remain at home during the convalescent period, they should be discharged Xrcm the 
sick list and carried in an out-patient status, aad thereafter, charges for subsistence vd.ll not be col- 
lected from retired officers in the above eategory,. 

6. iStisting instructions which are In ooitfliet with tliis letter afe hereby aupsi-aeded. — G A SWA1?S0S 
BiiKed Circular Letter Ko . 47-82 ' 26 June 1947 

to! Comdto, -KDa (leaa 10, 15 and 17), PHNC. 

Attn: District Directors of NaVal Reserve and District Directors of Training. 

Subj: Vessels or Craft Assigned to Naval Districts and River Commands for Use in Making Naval Reserve 
Training Cruises of a local and limited tiaturej Medical Allowance Requirement. 

Ref : (a) BuKed Cir Ltr No. 45-220. 

1. The Medical AllOTianee Requlretnei* for each, of subject Vessels or Craft is as follows: 

AMOUNT 

First Aid Kit, Armed Guard; 1 

(leas narcotics) 
First Aid Kit, Gun Crevft 1 
First Aid Kit, Ufe Boat: # 1 

(less narcotics) 
First Aid Kit, Life Haft, Camouflaged: % 1 

(less narcotics) 

0 For each boat regularly carried at davits for use as "Abandon ^ip Iguipaent". 
% For each life raft, life float of floater net of twenty-five (25) person capacity; 
double quantity if capacities are thirty (30) or more, 

2. Accordingly, it is requested that addressees implement the following procedures as regards subject 
vessels: 

a. Upon accepting delivery remove all inedioisl iaat«-lal, exe'Spt iastfl,ll'*d oquipfflent, in excess sf 
Kits or equivalent in medical materials (less narcotics) listed in paragraph 1 above. Clearance teams 
established by ref (a) should be employed for removal of necessary material. 

b. Submit Form HWBEi>-4 requisition, for balance of Kits (leas, narcotics) sufficient to outfit 
■vessels or craft ia addtesaee' s area, direct to nearest Medical Supply Depot. 



47-ao 

24 June 1947 



a. 9-197-225 

b. 9~ao7-i25 

c. 9-21!*-775 

d. 9-217-125 
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c. Requisition and maintain stock of the contents of these Kits' (less narcotics) sufficient for 
re-suppljr at^the end each cruise. 

d. During fiscal year 1948, requisitioned material will be furnished froH available stock as a 
■eljarge. against the appropriation "Hival Reserve." It is necessary that the follovring notation be indi- 
cated on each requisition in addition to current data required r 

"For District vessels making liinlted Haval Reserve Training Crulseaj charge against the apwaDrla- 
tlon "Naval Reserve, 1%8." ■ 

For fiscal jfear 1949, commenciiig 1 July 1948, and thereafter, charges will be against 'aneKsnriation 
"Itedloal Department, tJavy.i' — p A SWANSON > 6 J'K' f'-L -^i} 

BuMed Circular Letter Ho. 47-8j 26 June 1947 



fas CbniiibB, Ws (less 10, 15 and 17); PENG. 

Attn: District pireott^s of Haval Reserve and District Directors of Training. 

Subj: Vessels or CrafE^ Assigned to Kaval Districts and River Comaande for Uae as Maval Reserve Armories ; 
Medical Allowance Eequiranents , 

Hef: (a) BuHed Itr BliME0-4223-CRM! kw over QR/L7-l/La-2 Serial S331 of 6-16-47 (end 1 of which cancels 
and supersedes end A of BuPers Itr Pera-427c-MK, Serial 1903-6 of 9-11-4^) to All Continental 

ms, 14th m and smc. 

(b) BuMed Cir Ltr No. 45-220. 

1. Many vessels, being assigned for use as armories, have been previously stripped or partially stripped 
of medical material, or do not have a complete Medical Commissioning Allowance aboard. Accordingly, it 
Is tetjiiestBd that addressees impleoiBiii; the following procedures; 

a. Upon accepting delivery, remove all medical material In excess of Naval Reserve Armory Allcmanoe 
(Column 1, 2, 3 or 4, as applicable, of end 1 of ref (a)), except installed equipment. Clearance teams 
established by ref (b) should be employed for removal of such excess material. 

b. Submit Foim KAVHED-4 requisition for balance of material required to fill allowance (Column 1, 

2, 3 or 4, as applicable, of end 1 of ref (a)), direct to nearest Naval Medical Supply Depot. 

e . Bepleni^unait medical stores should be re^ulsit loned by the vessels serving as Armories on 
Foim NATOiD-4 to the nearest Medical Supply Depot via the Commaisdant for sef «efiing . 

.d. During the fiscal year 1943, requiaitioned material will be ifi>rtil^Bd from available stoelt as a 
charge against the apprDjriation "Naval ReseiTre'," It is necessary that th-e following notation be indi- 
cated on each requisition in addition to current data required: 

"For District vessels aerving as Armories ; charge against the appropriation "Naval Reserve, 194S." 

For fiscal year 1949, ooaimencing 1 July 1948, and thereafter, charges will be against the appropriation 
"Hsdlcal Department, Kavy." 

2. Where yesaela er cyaft used as Armories are to be permanently moored in the immediate vicinity of 
estsbilshed adeijaate medical facilities, one (l) First Aid Kit, Medical Officer and hospital Corpsman, 
Large Stock No. 9-219-175 (less narcotics), only, shpuld be supplied each vessel or craft in lieu of 
the above at the discretion of Commandant concerned. — C A SWAMSON 
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BuHed Circular letter No. 47-S6 

To: All $M,ps and Stattons 

Subj: NAVKED-171 (Venereal Disease Contact Report). 

Ref: (a) Par, 236.3, Line 12 Subparagraph (b) , ManMedDept . 

(b') Par. 5120, ManiiedDept . 

(c) Par. 12B6.2, ManMedDept.. 

(d) BuHed-BuPers Jt . Cir Ltr Ho, 41-10. 

(e) General Order #233. 

1. Attention la invited to the above references. 

Z. Many ships ard stations are falling to report the serial numbers of MAVMED-171 (Venereal Disease 
Contact Report) on line 12 of the KAVMED-Fa Card (Statistical Report or Patient), as required by refs . 
(a) and (b). Of 1000 Fa Cards recently submitted On venereal disease admissions to the sick list, 82? 
or 82. 7^ contained no serial number. 

3. Hany naval activities are riot cmpleting HAVMHl-l?! for ejich patient admitted to the sick list, as 
required by refs (c) and (d). Correct preparation and prompt submission of the Venereal Disease Con- 
tact Report is an aid in locating Infected individuals in the civilian population. A recent report from 
a State Health Officer stated that 30^ of the contacts reported to them were located and that 69^ of 
this number were infected with a venereal disease. This would .indicate that approximately one out of 
every three contacts reported to this State Health Department is located and that for each three located 
at least two are infected. If fl»)fe complete Inforaation had been submitted on our ooatact reports^ a. . 
greater percentage of infectious contacts Could have been looiated by local, state and fiederal heplth of- 
ficials. The resenrair of venereal disease in civilian cosmunitieB ia reduced and this in turn has a 
marked beneficial effect on the incident of venereal disease in the Navy, 

4, It is requested that the venereal disease contact reporting prtwedures be reviewed and that an ef- 
fort be made to submit more complete reports. — C A SWANSON 
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TjuMed' Circular Letter No. 47-88 30 June 1947 

To: Comdts, All NDs and RIvCoibs 

Subj: Venereal Disease Control Officers and Interviewers 
Eef: (a) BuHed Cir Ltr No . ,45-143 . 

1. Ref (a) is hereby canceled and superseded, 

2. Within the past few months there has been a gradual lowering of the venereal rates to 95. S per 
thousand per annum. However, this rate is still much greater than at the close of the war. In order 
to continue this downward trend, the Venereal Disease Control Program In every activity must be 
strengthened and increased in scope. Increased efforts should be directed toward the small percent- 
age of individuals who repeatedly expose themselves to venereal infection and who, by their conduct 
and group pressure, adversely Influence the behavior of many other individuals who are easily swayed. 
Health Records should be perused to obtain data in this regard. 

3. It is requested that each naval district and river command strengthen its venereal disease con- 
trol organization by requiring all activities to (a) appoint an officer for additional duty as 
Venereal Disease Control Officer, and (b) select pharmacist's Mates for venereal disease patient 
interviewing. Instruction for these Interviewers should be in the form of a short course in vener- 
eal disease patient interviewing given by the District Venereal Disease Control Officer or by such 
other qualified person or method deemed practicable. Siiphasls should be placed upon proper inter- 
viewing technique, preparation and routing of contact reports and the need for prompt submission of 
these forms. This procedure has been established in one district with gratifying results. 

4- In order that the venereal disease control organization may function efficiently and effectively 
from the lowest to the highest level, close cooperation must be maintained between the district and 
all activities within it in regard to venereal disease control. _ It is the desire of the Bureau that 
the District Venereal Disease Control Officer make frequent visits to all activitifis within his dis- 
trict in order that he may become cognizant of conditions and problems therein, and thus give greater 
assistance to local Venereal Disease Control Officers and Interviewers. -* C A SWANSON 



BuHed Circular Letter No, 47-39 14 July 1947 

To: All Ships and Stations 

Subj: Resignations of Officers of the Nurse Corps, Method of Submission. 

1. Since the enactment of Public Lavj 36, 80th Congress, all resignations submitted by members of the 
Naval Kurse Corps shall be in accordance with article C-7001, chapter 7, BuPers Manual. — C A SWANSON 



BuMed Circular Letter Wo. 47-90 14 July 1947 

To; All Ships and Stations 

Subj: Report of Dental Prosthetic Treatment, and Monthly Prosthedontia Report — Use of Standard Unit 
Prices for Precious-Metal Expenditures Listed on. 

Ref: (a) BuHed Cir Ltr No. 46-79. 

(b) Standard Price Supplement to Class .5 BuMed Section, Catalog of Navy Material. 

1- Reference (a) directs the adoption of standard unit prices for all items listed in the BuMed Sec- 
tion of the Catalog of Wavy Material . 

2. Reference (b) lists the standard unit prices for dental equipment and supplies, including precious 
metals . 

3. Many forms KavHed-L — Report of Dent; 1 Prosthetic treatment, and forms MavMed-610 — Monthly Prostho- 
dontia Report are being received by this Bureau containing precious metal value entries vrhich are not 
based on standard unit prices. 

4. The dental departments of all ships and stations are directed to verify that correct standard unit 
prices are used for the precious metal values reported on the subject forms. — C A 3WANS0M 
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BuMad Ciroular Letter Ho. 47-91 16 July 1947 

To: ComdtsHDs, Continental U.S.; Co«JsI}*vTraCene, ComSGenaitqertJorpBafcs,. COHaVTraSta BB, Newport, R.i., 
COHavTraCen, NS HorVa., Superintendatit , S^vABiid, AnnapoHa, Maryland. 

Sabj! Tuberoulin-Teating of Navy and Marine Corps personnel. 

1. A tuberculin test shall be made of all Kavy and Marine Corps personnel as soon as practicable after 
reporting to the training activities addressed, in accordance with provisions of paragraph 3 below. 

2. A record" of all inch tests' shall be malntalnad and reported in the IJuarterly Sanitary Report, 
giving the number tested and the number of negative reactions, doubtful reactions, and of+ , 4.*. ,+f .f- 
++++reactions., respeetiveljr. 

3. The Tuberculin Test. 

(a) Materials. 

1. PPD shall be stocked in 50 test kits and 250 teat kits, ae follows: (NOTE: field 
activities will- be notified when this material is available for requisition). 

Stock # 1-613-975, Tuberculin tablets, single test strength, 50 tests: PPD, Unit - pkg. 
Stock # 1-613-980, Tuberculin tablets, single test strength, 250 tests: PPD. Unit - pkg. 

PPD shall be prepared according to directions in the kit. Solutions shall be stored 
in the ,refrig«rator (not froaen) for not longer than feur days, after which they 
imist be aisoarded. When properly prepared each l/lO eo test dose containe 0.0001 mgm 
PPD. 

2. Syringes - Stock # 3-802-300, syringe, Luer, tuberculin, Icc: shall be new, tightly 
fitted used for no oth ar purpose , chemically clean, and sterile. 

3. Needles - Stock # 3-496-400, needle, hypodermic, 26 gafe., | iaeb, 12s, Ijier Slip; 

a separate needle for each test. These needles shall be. new, used for no other pur- 
pose, and shall be ohanieally clean and sterile. They may be' reused for the same 
purpose,, after cleansing and sterilizing. 

(b) ' Technique. 

The testing and interpreting shall be performed by a medical officer. Follovdng 
aseptic preparation of the skin upon the volar aspect of the left forearm. (The point 
of the needle should be plainly visible just within the outer layers of the epidermis). 
The result, immediately after injection, should be a definite wheal, pale and sharply 
demarcated. Great care must be exercised to avoid subcutaneous injection. 

(c) Result of Teat, 

The test shall be examiiKd after an interval of not less than 48 hours or more than 
72, It should be palpated for the p^^eeen^Je of edaiia. Both redness and edema should be 
preaelit, and the diameter" should be carefully measured with a millimeter scale. 
■ Reactions are to be graded +, -f ^, -j-f-f- » ++'H'> Evegsfcive, as follows: 

(+) redness and aeflnite edema, more than 5mm and not exceeding 

ICmm in diameter. 

(■^+) redness and edema measuring from l-2cm in diameter. 

(■♦-H-) redness and edema exceeding 2cm in diameter^ 

redness, edema, and an area of necrosis. 
(Doubtful) A reactiofl with slight, redness aiid a traee of edema, measuring 

Sum or less in diameter is to be recc>rded as "ddiifetf ul" . 
(Hegative) If there is no edema at the ■site of injection, even if redn-ess 

is present, the test is to be recorded as "negative". 

NOTE: When reading: the tubSreulii* t^at, the forearni should be in a gispd. light and 
flexed a little at the elbow. Tautness of underlying auscle* may be sufficient to 
obliterate the redness and edema. It is well, also, to look across the forearm 
rather than down upon it. Pass the finger over the test area; the induration 
caused by the edema can be felt even when it does not produce an elevation that can 
be seen, 

(d) Health Heeord Entiy. 

The result of the test shall be entered in the Health Record on NavtIed-HC-3 under 
"Other Inoculations". The entry shall contain the place and date of test, the fact that 
0 »0001 iBiSiK was used, the result in plus marks as indicated above, if positive, or as "doubt- 
ful" or "hegative" as the case may be. The entry shall be signed by the medical officer 
who perfomed and interpreted the test, 

— C A SWANS ON 
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BuMed Circular Letter Mo. 47-V2 22 July 1947 

To: All Shore Stations not Under BuHed Management Control 

Sub j : Dental Department^ Instructions Regarding Financial and Property Accountability. 

Ref: (a) AllJav 343-46. 

(b) SecNav Itr 0p21D-jc, A18/P5-1, serial 3369P24, of 27 June 1946; AS&SL Jan-Jun 
1946, 46-1330, p, 154. 

(c) BuMed Cir Ltr No. 47-33. 

(d) BuMed Cir Ltr No. 45-163. 

(e) BuMed Ltr 11-1-1948, EN of 7 Jul 1947 to all shore stations, 

(f) Pars. 3086, 3100, md 3101, Ch. 20, Finance and Property, ManHedQept . 

End: A. Instructions for reporting dental department receipts and eatpenctttyres on SfclWBD— S.. 

(Enclosure available on request.) 

1. The instructions contained herein are for the purpose of clarifying references Ca) and (b) 
in regard to financial responsibility and accountability of dental department property. 

2, It is the desire of the Bureau to deterznine the total cost for dentistry in the Navy and en- 
closure (A) is promulgated to obtain this objective. 

3- Reference (e), which returned medical department estimates of expenditures for fiscal year 
1948, apportioned Bulled funds into program allotments. A program allotment titled "Dental Care 
in Other Shore Stations" was established to provide for procurement of all nonmedical supply 
depot material and services, except laundry, required for use in dental departments at shore 
stations. The cost of laundry services or supplies for the dental department shall be charged 
ajalnst the program allotment "Medical Care in Other Shore Stations" and the prorated cost re- 
ported on NAWED-E as outlined in enclosure. 

4. A Dental Department Journal of Receipts and Expenditures, a Dental Sjuipment Ledger, and a 
Dental Supplies Ledger, each with substantiating vouchers, shall be maintained in -accordance 
v.ith rerprence (f). These three records are the only property records required to be maintained 
by the dental department and they shall not be duplicated by the medical department. A format 
of the Jtiurnal of Receipts and EKpendltures, vfhich is considered self-explanatory, is outlined 
on pfiges 793-795, Handbook of Hospital Corps. The dental department shall record in the Journal 
of Receipts and Expenditures, and Equipment or Supplies Ledger when appropriate, the value of 
material and services in the following categories: 

(a) Medical supply depot items received on dental requisitions. 

(b) Dental material procured under allotment "Dental Care in Other Shore Stations." 

(c) Material for dental department received by transfer from other activities. 

5. Procurement of Material from Medical Supply Depots . Dental supplies and equipment in the 
BuHed Section, Catalog of Mavy Material, Viill be requisitioned from medical supply depots on 
Fom KAimED-4 in accordance with current directives. Dental supplies and equipment are con- 
sidered to include all supplies and equipment required by the dental department regardless of 
the class of the item as designated in BuHed Section, Catalog of Navy Material. Form MAVMED-4 
requisitions for deni.al equipment and supplies shall be prepared in accordance with reference 
(c), signed by the dental cfl'icer, numbered in accordance with BuHed HatDiv, instructions re- 
garding dental requisitions, and submitted to the commanding officer for approval and forwarding. 

6. Receipt of Material . All material and/or services received by the dental department under 
categories (a), (b), or (c) of paragraph 4- above, shall be receipted for and entered in the den- 
tal property records. After postir.gs are made In equipment or supplies ledger the dental de- 
partment, at the and of each quarter, shall furnish the station medical department a copy of tile 
requisitions or invoices -for substantiating the quarterly financial reports which are sent to 
Bulled. 

? . Disposition of Material ; 
(a) Squipment 

(1) When equipment is tc be disposed of by survey, the dental officer shall prepare 
a request for property survey (NavSandA Form 154), numbered in sequence with the medi- 
cal dep^.rtment surveys, and submit it to the Materiel Division, BuMed, via the command- 
ing officer. (See arts. 1906-18 N.R. and par. 3074-3077 ManMedDept.) V/hen a property 
survey has been approved by BuKed, the value of the survey items shall be recorded as 
an "expenditure survey" in Journal of Receipts and Expenditures, and appropriate entries 
made in the equipment ledger. 
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C^!J Tf>^rn jYT>Rn t, transferred from a dental department to another activity shall oe in- 
^aicffld cm & fieceipt/Expenditure invoice (NavSandA Foi'iTi 1^7)^ expsndeci from the dental 
«ijE£|]iiftE5mt jLediger, 3n<i recorded as a "transfer voucher isgued^' in the Journal of Receipts 
and 3acppEaaditures- At the end of each qu^irter a copy of each receipted invoice shall be 
foTMirdeii t,bB ataiLisMa medical department for substantiating quarterly financial re- 

(b) Smmliea ; 

(1) Dental supplies rtiall be issued to use on Form MAVMED-R and the total value per- 
iodically recopied as an ejipenditure in Journal of Receipts and Expenditures, and sup- 
plies ledger. 

(2) When supplies are to be, disposed of by survey the same procedure shall be fcl- ■ 
loaed as dsscriljed for survey of equlpmsn-t, except that expenditneea shall be recorded 

in the mipplies ledger, 

(3) Supplies transferred to another activity shall be inifOAeed Qh * Eecelpt/Es- 
> penditure invoice i.JfavSandA Form 127) and recorded as a "transfer vousAer issued" in 

the Journal of Receipts and Expenditures and supplies ledger. At the end of each quar- 
ter a copy of each receipted, invoice shall be f orvjarded to the station medical depart- 
ment for substantiating quarterly financial reports sent to BuMed. 

8. The dental department shall furnish the medical department, at the end of each quarter, a 
sunmary of the receipts and esifienditiirea involving dental departjient pitogmrty, which will be in- 
cluded in the medleal department 'is form SAWffiD-i;. This auamary sfiall equal the amounts of re- 
ceipts and expenditures recorded in the dental department Journal of Receipts and Expenditures 
during the qua.rter. The value of materials reported by the dental department will be indicated 
as a separate amount, in parenthesis, on eacti applicable line of the medical department's form 
NAVMEB-E to the left of the gross amount reported for both activities. In addition, the pro- 
rated cost for laundry used by the dental department yjill be indicated in the same manner. 

9. - Gonflictingi portions of Part 1, Chapter 3, Sec. V, tIanMedDept, will be changed to conform to 
the instructions contained in references (a) and (b) and this letter. — G A SWANSOH 



BuMed Circular Letter No. 47-93. Subj: lfAVMED-1174 (Rev. 6-47), Optical Dispensing Report. 
(Canceled — jjerifed its purpose.) 



BuMed Circular Letter Ho. U7-9U. Subj: Contract for Care of the' Dead, Fiscal Tsar 1948. 
(Canceled — Served its purpose.) 



BuMed Circular Letter Mo. 47-95. Subi : Red Cross Personnel in Naval Hospitals, Survey of. 
(Canceled — Served its purpose.) 



BuMed Circular Letter Ho. 47-96. Subj: Advance Change 3-1, MartledDept. (Canceled — Individual 
copies sent to all holders of the ffe.nu.al. This change will be incorporated in' printed page 
change 3. 



BuMed Circular Letter Ho. 47-97. Subj: Contanplated BuMed DlreBijlwe Hegarding Safety Precau- 
tions in Surgical Operating Rooms Against EKploaive Jto«sthetiB Gases; Survey of Requisites 
for. (.Canoeled — Served its purpose.) 
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BuMed Circular Letter No. 47-98 1 August 1947 

To: All Stations having Medical Department Allotment, F.Y. 1948. 
Subj: Navy-Wide Unifonn Allotment Procedures. 

Ref: (a) BuMed Cir Ltr Mo. 46-155. 

(b) BuHed ltr BiiMed-23-FPG:mg L1-1-1948/EN, 7 July 1947 relative to annual estimates of 
expenditureSj FY 194B. 

(c) Kavy Allotment Procedures ( NAVECOS-P-487) , 26 June 1947. 

{d) SecNav ltr, 26 June 1947 relative to Uniform Status Allotment Reports. 

(e) SecMav ltr, 26 June 1947 relative to Accounting Data Requirements. 

(f) BuSandA ltr l6-2(23)/ND(Dr-331), 7 July 1947. 

(g) B-jSandA ltr 110/JC(DF-41), 9 July 1947. 

Encl: 1. (HW) Copy of ref (c). 

2. (HW) Copy of ref (d). . . 

3. (HW) Copy of ref (e). 

4. (HW) Copy of ref (f). 

5. (HW) Copy of ref (g) . 

6. (HW) Initial Supply of "Status of Allotatent Report" (NAVEXOS 2675). 

7. (HW) Initial Supply of "Allotment Report for Management" (NAVEXOS 2676). 
(Enclosures available on request). 



1. Ref (a) is hereby canceled. 

2. Navy Allotment Procedures as outlined in ref (e), encl 1, shall be used for all program al- 
lotments granted by this Bureau under the appropriation 17S1102, Medical Department, Wavy, 194S. 
These procedures will not' apply to allotments received for figcal years prior to 1948, NAVKEB-B' 
shall not be submitted for allotments granted under the appropriation 1781102, Medical Department, 
Havy, 1948. 

3. As directed by ref (d), encl 2, a stitus of allotment report will be submitted to this Bureau 
for each program allotment granted as authorized in ref (b) . Allotments granted for fiscal years 
prior to 194S will continue to be reported only on the NAVMED-B until all obligations are liqui- 
dated. To initiate the essential features of the Uniform Allotment Procedure, the following in- 
structions are issued: ' 

[a.) Status of Allotment Report (MAVfflOS 2675) . 

A status of allotment report shall be prepared and submitted monthly for each program 
allotnent granted. 

When Submitted : The status of allotment report shall be prepared and placed in the 
mail in order to roach this Eiireau by the fifteenth -./orking day after the close of 
business for the month. This report v.ill be addressed to: 



Bureau of Medicine and Surgery 
Navy Department, Potomac Annex 
23rd and E Streets, N.W. 
Washington 25, D. C. 

Activities in the continental United States east of the Mississippi River will use 
regular mail, activities in the continental United States west of the Mississippi 
River and activities outside of the continental United States will use the fastest 
mail available, Naval Air Transport Services, Army Transport Command, Air Mail, or 
such combination of these as is most appropriate. 

(b) Number of Copies Req\ilred ; 

This Bureau requires the original and two copies. 

(c) Sup porting; Schedules and/or other Documents : 

No supporting schedules and/or other documents shall be attached to or submitted with 
the status of allotment report, other than the allotment report for management (NAV- 
EXOS 2676) J see subparagraph (k) . 



(d) Instructions for the preparation of the Status of Allotment Report : 

Instructions for the preparation of the status of allotment report are sent forth in 
Chapter V, paragraph 522, of ref (c), encl 1, The st=,tus of allotment report shsll 
be prepared by a representative of the Medical Department. 
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(e) PrQCureiiisnt of Status of Allotment Report (HAVEXOS 2675) : 

An Initial supply, end 6, ia forwarded herevdth; thereafter, these forms are to be 
obtsdjied from designated supply points. 

. {£) Changes in Procedure ; 

The major changes In procedures In the preparation of the status of allotment report 
In.QompM-ison to the procedure employed la the preparation of the NAVHED-B are as ■ 
foUtwrs! 

Cg) The statua of allotment report shall be submitted monthly instead of quarterly. 
■ (h) fependlturea i 

MSA Material ; Line h, fflcpeaditures are those reported on the SandA Fons S70 for tlw 
period involved, GDCOepI; ei^pendltures under project orders (see subparagraph (j)), 

Giyllitm labor i line 5, eaqsendlturea are those reported on the SandA Forma 884 and/or 
885, (eitoept project older labor, see subparagraph (J)). It will be noted that labor 
will be accounted for on a paid basiaj; the earned but unpaid labor shall be reflected 
as an obligation outstanding, line 11. 

Piiblic Vouchers : Line 6j are those public vouchers that have, (a) been paid by the 
NCDO or local disbursing officer (b) transmitted by the paying office to the activity 
concerned (c) have been accepted by the activity concerned. It is to be noted that 
expenditures no longer will be reflected on the "Prepared Public Voucher Basis". The 
estimated cost of transportation requests for the transportation of remains shall be 
reported as an obligation outstanding and not an. espenditure. until the activity has 
had transmitted and accepted a paid copy of the voucher. 

(i) Unexpended Balance Brouf^t Forwaa?4 i 

line 1, (NAVMOS 2675), Chapter I,' paEagj-ajih 124, ref (c), end 1. The utiexttemied 
balances of program allotments will be carried forward to succeeding quarters Of the 
fiscal year. If in this Bureau's opinion the unobligated balance indicated in line 11 
for the months of September, December and March appears to be eSoesslVe, the apportion- 
ment for the subsequent quarter will be modified. 

(j) Expenditures under Project Orders : 

Project order expenditures as indicated on SandA Forms 870, 88iv and 885 '"ill not be re- 
flected as an eacpendlture on the statua of allotment report or under any program allot- 
ment granted. 

(k) Allotment Report for Management (HAVECOS 2676) (by object classification) ; 

An allotment report for management shall be prepared and submitted monthly for each pro- 
gram, allotment granted. This report is comparable to Table h of KAVMED-B, 

(1), When Submit ted : 

See subparagraph ( a) . . ' 

(m) Dumber of Copiea Required ; 

See subparagraph (b) . 
(n) Supporting Schedules and/or Documents : 

See subparagraph (c). 

(o) Insti-uctions as to the Preparation of the Allotment Report for Hanagaaent ; 

As stated in subparagraph (k), this report is comparable to Table 4 of NAVHED-B, i.e., 
an analysii objectively ai»i subjectively of th» exjsenditure and obligations outstanding 
reported onulnes 4, 5, 6 and 11 of the status of allotment report (HAtTEJCOS 2675) . 

(p) Procurement \t Allotment Report for Management (KAVEXOS 2676) t 

An Initial supply, end 7, is forwarded herewith^ thereafter, the forms are to be ob- 
■ tained from designated supply points. 

4. Changes in eost prooedwsa, the pitoissipn of the NAIWKD-K, or HATfrlja-SfeS and suppoiTting sche- 
dules aad oliier documents oocasidned by the Havy uniform allcftmant procedures will be the subject 
of a separate letter to be promulgated in the near future.. — H L PUGH 
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BuHed Circular Letter No. 47-99 4 August 1947 

To: Corndts MDs (less 10, 15 and 17), PHNC . 

Attn: District Directors of Naval Reserve and District Directors of Training, 

Subj: Medical Commissioning Allowance List for Training Naval Reserve Hospital Corpsmen at 
Armories, 

Hef; (a) BuHed Cir Ltr No. 47-31. 

End: A. (HW) 5 copies of subject list. (Available on request.) 

1. In conformity ivith reference (a). End A is forwarded herewith. 

2. Material shall be requisitioned from the nearest naval Medical Supply Depot on NAVMED-4. 
Replenishment requisitions shall be sutmitted via the commandant for screening . 

3. During fiscal year 1948 requisitioned mterial will be furnished from available stock as a 
charge against the appropriation "Naval Reserve". It is necessary that the following notation 
be indicated on each requisition in addition to current data required: 

" For Training Maval Reserve Hospital Corpsmen 
at Armories ; charge against the appropriation, 
"Naval Reserve, 1948". 

For fiscal year 1949, commencing 1 July 1948, and thereafter, charges will be against appro- 
priation "Medi cal Department , Navy . " 

4. Naval Medical Supply Depots will prepare and maintain "back-order" requisitions for items 
thp-t are not In stock. These "back-order" items will be shipped as soon as available. 

5. The Medical or Hospital Corps officer assigned in charge of instruction of Hospital Corps 
personnel at Naval Reserve Armories 1*111 assume custodial and maintenance responsibility of 
such Medical Department supplies and equipment as are requisitioned and received under this 
authority. Only such items and quantities on enclosure as can be utilized appropriately under 
current instruction schedules should be requisitioned. Every effort should be made however to 
provide as much practical instruction as space and facilities will permit. 

6. The enclosed Allowance List is intended to provide sufficient Medical Department supplies 
and equipment for the instruction of Hospital Corpsmen through the several ratings from Hospi- 
tal Apprentice to Chief Pharmacist's Mate. This material shall not be ordered for any armory 
unless a Hospital Gorps rating group is to be trained therein. — C A SWAN30N 



BuMed Circular Letter No. 47-100 4 August 1947 

To: Comdts, NDs (less 10, 15 arri 17), PRKC 

Attn: District Directors of Naval Reserve and District Directors of Training. 
Subj: Dental Commissioning Allowance List for Naval Reserve Armories. 
End: A. (ffif) 5 copies of subject list. (.Available on request.) 

1. Enclosure A herewith is effective upon, receipt. Material listed is considered adequate for 
one (1) Dental Officer to provide mlnljaum dental examination facilities for current Naval Re- 
serve requirements. 

2. Material shall be requisitioned fron the nearest Naval Medical Supply Depot on Forms NAVMED-4. 
Replenishment requisitions shall be submitted via the commandant for screening . 

3. During fiscal year 1948 requisitioned material will be issued from available stock as a 
charge against the appropriation "Naval Reserve." It is necessary that the following notation 
be indicated on each requisition in addition to current data required: 

For Dental Commissioning Allovjance for Naval Reserve Armories; Charge against the appro- 
priation "Naval Reserve, 1948". 

For fiscal year 1949, commencing 1 July 1943, and thereaftei, charges will be against the appro- 
priation "Medical Department, Navy." 

4. Naval Medical Supply Depots will prepare .and malntfain "back-order" requisitions for items that 
are not in stock. These "back-order" items will be shipped as soon as available. 

5. Subject allowance, Enclosure A, herewith, is authorized at the discretion of addressee con- 
cerned subject to adequate space and facility requirements. — C A SWANSON 
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BuHed Circular Letter No, 47-101 4 August 1947 

To: -DM03 J MedOfsCom, NavHosps; SMOs, ShoStas. 

Subji Infomation regarding Medicsil Department activities of general interest to the Haijy 
and public. 

1. The Bureau of Medicine and Surgery receives official reports dealing vnth professional and 
statistical material from all Medical Department unite. There arej however, numerous Medical 
Defartrnent activities which are of general interest to the.Kavy and the public. The Secretary 
of the Navy has stressed that informing the American public fully of the iiorlc of jslU units of 
the naval establishment is a paramount responaibility of all commanding officers. 

Z. It is desired that items believed tc be of general interest regarding professional work, 
research, medical and scientific meetltg^ anniversaries of the establishment of hospitals, per- 
sonal items regarding either patients or the staff of medical units that might be of interest 
to home town papers, he forwarded to the Bureau. The Bureau will screen all such jnaterial to 
assure that it Is siuitable fof publleation in conformity with existing Departmental |KjiiCy. 

5. Mews items of tim charaoier oatlinsd in the preceding p^agrapli will be of doBatd«iatble 
valae in supplying information to aiedieal Journals add also the general ptssA ref&cdlng the 
isedlisal oare given Havy parsonnel and th!e work of the Medical Department of the H«yy,^-G A SWAHStSJ 



BuMed Circular Letter No. 47-102 5 August l^ij? 

To: All Ships and Stations 

Subj: Gonorrheal Urethritis, Treatment by Pharmacist's Mates on Independent Duty 

B«f: (a)'pars. 12B6.a, 12K0, 2222, 236.3, line 12 aubpar. (b), and 5120, IftjfltedDept. 

(b) BuHed Cir Ltr No. 45-127. 

(c) BuMed Mews Letter, vol. 8, Ho, 5, p. 10, re: Masking of Early Syphilis by Penicillin 
Therapy in Gonorrhea. 

1, Attention is invited to the above references. 

2, Cases of gonorrheal urethritis that develop on board destroyers, submarines, siaall craft, or 
at outlying stations at which the services of a medical officer cannot be obtained, he 
treated with penicillin by pharmacist's mates fully qualified for independent duty. This treat- 
ment will be at the discretion of the ccmmanding officer, who shall be kept informed of all 
cases requiring treatment. Diagnosis should be as definite as possible, and pharmacist's mates 
on ships which have a microscope should utilize these in establishing a diagnosis. The Venereal 
Disease Contact Eeport (HA7MSR-i71) sh^l be prepared wxd, foiwftrd«d. (an each case. 

3. 16 ±g BU^^ested that the treatment of these cases of gonorrhea consist of intramuscular in- 
jections of etthef aodiutt, calcium, or crystalline penicillin. The recommended method of use 
is as follows: Dissolve 200,000 units of penicillin in 6 cc. of physiological saline or dis- 
tilled water and inject intramuscularly as follows: At zero hour administer 40,000 units (l.2cc)j 
at 1 hour, administer 40,000 units (1.2cc); at 2 hours, 40,000 units (l.2cc); and at 3 hours 

a final injection of 80,000 units (2.4cc). If the patient fails to respond to this 3-hour treat- 
ment it is suggested that the same procedure be repeated after 3 days. Should this fail to ef- 
feci a "cure" it is considered that the patient should be trajisf erred at the earliest opportunity 
to an activity havlBg a medical officer. 

4. Pharmacist's mates should be on the alert for evidence of reaction and toxicity in the treat- 
ment of gonorrhea with penicillin and chemotherapy. Reactions from penicillin are few, but in 
those eases where a febrile reaction occurs, it might possibly be a Herxheimer reaction, and 
therefore a possibility that the patient might have coexistent syphilis, either active or latent, 
or in th e incubation stage . All cases having a reaction should be rwor ted to a issdical officer 
as soon as practicable. The administration of penicillin in the treatmait of gonorrhea ittay de- 
lay or mask the symptoms of syphilis. Therefore all cases of gonorrhea treated with penicillin 
shall have monthly blood Kahns for 4 months after treatment. If this is impossible, a blood 
Kahn should be taken 4 months after treatment is completed. Should open genital lesions develop, 
treatment shall consist of normal saline dressings only in order to facilitate later diagnosis 
and avoid reactions. Proper hygienic procedures should be initiated and these cases shall be 
admitted to the sick list and transferred to an adequate medical facility as soon as possible. 
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5. Crystalline penioillln does not require refrigeration; however, once a solution is made it 
deteriorates very rapidly. Due to the danger involved and the greater frequency of reactions 
encountered, penicillin in oil and wax shall not be administered by pharmacist's mates on in- 
dependent duty. The following stock of penicillin is available for issue to diatroyers, sub- 
marines, small craft, and outlying st£.tions having a pharmacist's mate on board who is quali- 
fied for independent duty: 

Stock number 1-606-755 PEHICILLIH, CALCIUM 200,000 Units Bottle 

Stock Number 1-606-790 PENICILLIN, CRYSTALLINE 200,000 Units Bottle 

Stock Number 1-606-810 PEMICILLIN, SODIUM 200,000 Units Bottle 

— C A 3WAHS0N 



BuMed Circular Letter No. 47-103 7 August 1947 

To: All Shore Stag having MedDept Allotments, T.Y. 1948, including NavHosps, 

Subj: Recording and Reporting of Salaries of Group IVb Civilian Employees Chargeable to Appro- 
priation "Medical Department, Navy." 

Hef: (a) BuMed Cir Ltr No. 45-237. 
(b) BuMed Cir Ltr Ho. 47-98. 

1. Heferenoe (a) is hereby canceled. 

2. Complete instructions for recording and reporting of salaries of Group IVb civilian employees 
chargeable to appropriation "Medical Department, Navy," for fiscal year 1948 anu subsequent fis- 
cal years are contained in reference (b) with enclosures. — H L PUGH 
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JOINT ^TEH: - IMled - ajFeTs " 7 August" 1947 ' 

To: All Ships and Stations Circular Letuer Ho. 47-104 

Subj: Cancellation of Certain BuMed and BuPers Joint letters. 
End; A. List of joint letters of BuMed and BuPers canceled. 

1. ■ The joint letters listed in the enclosure hereto are canceled. — C A SWAWSOK — J M ROPER 

ENCLOSURE A 

BuMed Circular Letter Kp. 45-42 and BuMfed Circular Letter Ho. 45-106. 

(Other letters canceled in this enclosure have already been canceled in the Revised 
Bureau of i-ledicine and Surgery Bulletin of Circular Letters.) 



BMed Circular Letter No. 47-105 12 August 1947 

To! MedOfsGom, NavHosps 

ZlluZ.:VrZ T^^''' '^^'^^"^^ '° ^^^^'•^"^ Administration Hospitals. Physical 

Ref: (a) Par. 3330.3, ManMedDept . 

(b) BuMed-BuPers Joint ltr, BuMed Cir Ltr No. 43-117. 

(c) BuMed-MarCorps Joint ltr, BuMed Cir Ltr No. 43-136. 

1, The provisions of reference (a) require certification by Boards of Medical Survey that trans- 
foveiy Administration Hospital for continued treatment will not endanger life or IT. 

t^ation^Ho^nlt^^ safeguard against effecting the transfer of naval patients to Veterans Adminis- 
tration Hospitals in whose case physical condition may have deteriorated during the interim be- 
irdire"tS\"h°t ° r'lr'^""' the designation of a facility by the Veterans A^nistratlo". it 
IS directed that a full and complete evaluation of patients' physical condition in the light of 
C riwMSON immediately prior to effecting transfer. 
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BuHed Circular Letter Ho. ijV-llO 19 August 1947 

To: Comdts, All NDa (less 10, 14, 15 and 17) 
Attn: mds 

Subj: Trailer, four wheel, Biobile, surgical operating; assignment to Naval Diatrieta for 
dlsaater relief. • 

Bncl: A. (HH) Basic Allowance List for trailer, four wheel, surgical operating. 

1. The recent Texas City Disaster demonstrated the desirability of providing a mOt^ile typ6 sur- 
gical unit to augment other emergency supplies and equipment available to Commandant a of Naval 
Districts in furtherance of District Cftswlty flsna. Suob a unit was procured, equipped, and 
uaed, jointly by the Marine Corps and the Bureau of Hedloitie and Surgery during World War II. 
These units provided a hi^ly mobile, aelf sustaining operating unit for the Medical Departments 
of Marine Divisions. 

2. Enclosure A outlines the. basic allowance of supplies and equipment provided by this bureau 
for these trailers. 

3. The Commandant, U. S. ^rlne Gmpa has agreed to tbe assignment of eleven (H) of these trail- 
ers to Sayal DistriotB for uae in tlsastar relief, subject to return to the Marine Corps, in con- 
dition fot^ imaeiHate Use, '»*ien required. Assignment of these vehicles by the Marine Corps to the 
Bureau of Medicine and Surgery will be on a custody basis, viith the Marine Corps retaining ac- 
countability records. Custody will be further assigned by this bureau to the District Medical Of- 
ficer having cognizance; maintenance and up-keep mill be provided by the hospital designated by 
the District Medical Officer, Funds required for maintenaflce, oipkegp sn(i. aperstlon will be 
chargeable to the hospital so designated, however, the irehiele will not be taken up in the pro- 
perty records of the ho^ital# 

4. Addressees shall immediately advise this bureau, referencing this letter, of the hospital to 
Tiiioh they desire one of these units assigned. 

5. Periodic inspections of this trailer and its components -ahall be made' in order to iiisure 
naxiiiial efficiency at all timsa and when required for Ittmediate use. The medical coMponeirt, ^all 
be maintained in accordance with the basic allowatiise liatf Blelofture A, plus such other conflnaaahle 
supplies as required by the surgical teaal for the operation ot this unit. Attention shall be 
given to the rotation of items . subject to deterioration. Requisitions shall be submitted as re- 
quired to bring the medical component .of these trailers up to approved allowance. Inspection, 
maintenance ard upkeep ahall include qualified personnel to inspect and service the non-medical 
components of the trailer, such as air conditioning unit, generator and lighting system. No 
change is to be made in exterior color and U3MG markings of trailer. Should repainting become 
necessary, basie color and markinga will be; adhered to . k suitable, toffing vehicle shall be as- 
signed frott aiitoifctive equipment alimilabie to - the hospital or within the aiatriot. 

6.. AdiJreasees shall Wgitieot the above instructions as necessary, ittoluiding instructions for the 
training of aurgioal tema from personnel available to the hospital in order that this unit may 
be readily available for disaster relief when required. — C A SWAHSOM 

SHCLOSURE A 



Item 


Stock No. 


1. ■ 


9-593-125 


2. 


9-590-225 


3. 


9-563-225 


4. 


9-526-375 


5. 


3-752-500 


6. 


3-425-600 


7i 


3-425-240 


8. 


3-425-350 


9. 


7-099-035 




4-463-120 



Dg scr ipt ion 



Unit 



Aiapuht 



Unit #23 - Surgical Utensil Set Cfae 1 

Unit #24 - Surgical linen and Supply Kit One 1 

Unit #25 - Surgical Bressing Kit One 1 

Unit #36 - Surgical Instrument Kit One 1 
Suction Apparatus, Automatic, Thermotio, PoEtable, 

liO Volt, AC-DC . . One 1 

Inhalator, Mask Type, Oxygen-Helium Outfits One 1 

Bag, Rebreathing, 2 liter One 1 

Mask, Oroiiasal, Rubber One 1 

Table Operating, Pedestal, Medium Pae 1 

Tubing, Rubber, Red J" d. l/S" Well Each 5 
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BuHed Cirailar Letter No. 47-111 2? August 1%7 

To: All Ships- and Staticais 

Suhj: Secret and Confidential Reports, Downgrading of. 
Hef: (a) Art. 76(5)(b), Havy Hsgulatirms, 1920. 

1. The following secret and confidential reports are hereby downgraded as indicated: 

Jteport PreBent classj-flcation Boimgradleit to 

"United States Haval Uedical Senrice in the Secret Restricted 

Invasion of Komandy," by Captain S. B. 
DoMling, (HC) !)SN. 

Reports of Survivors frcm Sunken Aircraft Secret and Confidential Unclassified 

and Vessels 

— C A SWAHSffll 



JOINT LETTIH — BUHED - SUPERS 
BuHed Circular Letter No. 47-115 
To: All Ships and Stations 



29 August 1947 



Sahy. Radium Plaque Adaptometer Night-Vision Testily of Naval Personnel, Postwar Program for. 

Ref : (a) CNO Itr Op-414, serial I162P414, 15 Apr 1947 

(b) VCNO Itr Op-2>l-BH(SC), P2-3, serial 02S7923, U Jul 1943 

(c) BuPers-BuMed Joint Itr of 22 Har, BuMed Cir Ltr No 44-43 

(d) BuMed Cir Ltr No. 45-230. " 

(e) BuPera Cir Ltr 239-43, H.D. Bull. Cum. Ba. 1943. 43-163S, p. 938. 

'',^^^^0^' h^^'/^^' ^"''■^'^ "^^"^ directives pertaining to the pro..ulgation and imple- 
mentation of subject prosr^ in conflict herewith are hereby canceled and superseded by this 

%JZT.lr rf-'°°" practicable following receipt of thi. directive all naval personnel, in- 
cluding both officer and enlisted, newly entering the service will be tested for ni^ht visioA by 
the radium plaque adaptometer. Personnel »ho fail shall be retested. vision oy 



liJlfl'ii ri*'"' necessary personnel for operation, and the purchase and distribu- 

Ubn:Lr:n\\^rf:iL:rg':Lla: '"^'^ ^"'^ ^^^^ ^^ommuJ^n operation or e.- 



Naval and Marine Corps training centers. 

Hospital Corps School (Intermediate) Portsmouth, Virginia, 
Naval Acadeny. 
Naval hospitals. 

Testing units shall under the cognizance of Medical Department personnel. Radiun, plaque adapt- 
ometer instruments .,111 be nade available and distributed by the Materiel Division of the Bureau 
01 Medici^ne and Surgery. Instructions for operation and maintenance of radium plaque adapSers 
for i^suf.^'"'''"" ^-tivities listed above will be informed when such instructions are reldy 

thn^ffr^r^ Corps personnel v.ill be utilized and trained as RPA operators at the Hospital Corps 

us::d '^"^''^'^^ -^^^-'^ ^-^^ ™ 

tor/^^ testing ,dll be conducted under the direction of a medical officer by qualified RPA opera- 

6. An entry will be made in the health records and service records of all personnel tested indi 
catinj "rass" or "Fail.'' — c A SWANSON - T i. SPRAGUE " personnel tested mdi- 
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amfed elreiilar Latter No. 47-] 18 2 September 1947 

Bn IfedOfsCFonij feiHoaps, I&THedSiipDepqta, HHHC, Betheada,, Md,, NMC, GUsftj H. I, 
Siielgie TiSaiirfe IkpEffiwnient ProgrEira. la Medical Departimaait AGflvitlea, Inatallation of. 
Ifcri ta) MSPr 230, 

1. Ttte Saoreau has been, aware for some time of serlaus deficiencies in the industrial relations 
programs- of its fisld activities. It is believed that improvement in this area can be accom- 
gli^ecE fiiest tbiTough tbe installation of effective training prof^ra.'ns , The purpose of this let- 
ter, tberefore, is to implement a decision reached by t-Jr.e Bureau and the Office of Industrial 
■wjjat.lnmig t«i install tJse- IfaTj-'s Work Improvement Frtigram: in Eledical Department Activities. 

2. fiigpeltodKate A^ftaft aetiwtitles hasia heca CEteiqifceA trtm jpBJdileipstlon Sm tim ITork- lwpca'temm&. 
EtajgranL. agreaBHot tietwecn ithe CbleT, BiHsA snd the (Kef, OIR^ this exonption has hesn mih- 
dmm, tima mkijqe Btdled's poriicipatiiDD in tlie VaA Tmprawemsnk. Fn>gra» mandates?. 

3. Under the provisions of reference (a), all activities emplojiA5 over 300 civilians are re- 
quired to conduct a training pmgraiu noder the direeticm of a coispetent training stiperviaor. Tbe 
guide -jiroviiied fm page ? dT reference (a) viH be used la iteteraiiiiiig the sxTrti and tjpe of traia- 
ing staff required. 

4. Hedical Department activities employing flwer 300 civilians shall take steps ImEediately to 
establish and fill a position as traini^ig supervisor. The position may be filled by either a 
civilian employee or an officer of the Hospital Corps sho meets the qtialification requirements 
set forth in reference (a). Consideration should he given to conibining the duties of this post— 
ti^ ?itlt those of aa njrer^all indastrJal relationB offlcef haETiBg fall ws^ponaibilitj- for the 
iadiBiiiistra,tl(iri of t&s ^tire sivilialt persomel. program of the akstivitf . In activities employiiig 
less than 300 civilians, the MedOfCom nhall take the necessia^ seiAisa. to aeintre participaticBi In 
the Vork linpiroVemBlit Prcgram of seme other naval activity in the geDgrajftic area- 

5. Any additional civilian employment required as a result of this letter shall be absorbed 
within currently authorized public Law 390 ceiling and funds for personal services. 

6. Addressees should confer with the District Civilian Personnel Directors on the staff of the 
Cpmnandant of the Ka'ml District in which the activity is located in order to obtain assistance 
in implementing the proviaiocs ' of tiiis letter. — G A SWSHSCar 

BjHea Circular letter Ho. 47-119 2 September 1947 

lo j All Skstal Hospitals 

SubJ: Refund of Lump-sum Leave Payment by Civilian Bnployeea. 
Ref: (a) KCPI 105.12-6d (Rev. 1, Amend. 2). 

-1. Various inqmries have been received in the Bureau from certain hospitals regarding the re- 
fund of Imsjjrswi le*ve jiajment, in c^ses where s.ubalatenee has been deducted from the lump-siKB. 
paymmt, by civilian employees i*io are employed by .the Naval Establiatment prior to the expira- 
tion of terminal leave accrued prior to separation from another Naval Establishment or other 
Government agency, by reason of former federal fflaploymentj and the method of reporting of actual 
collections of this type of refund. 

2. Ref (a) states that it is the responsibility of naval activities to ascertain if new ap- 
potetees .are ent:«ring m 4aty prior to the expiration . of leave repreasnted: by lun^aum pEoment 
tTOBi atiolker activity or Government agency. If such is the case, activities should where neoSs- 
aary, secure information from the releasing activity or agency as to the exact amount of refutid 
required and collection thereof should be made by the employing activity prior to reeuiploymeftt . 
The amounts of the refunds should be transmitted to the appropriate payroll or disbursing office 
with conplete explanation. All juch collections are covered into the Treasury as "Hiscellaneous 
Receipts." Where refunds are required, the amount collected should be the appropriate gross oom- 
penaation, including tax withheld at the time of payment . 

3. IH C4a(es inv6il*ing refunds,, where subsistence has been deducted from lump-sum leave payments, 
such refund should bo obtained from the employee of the gross compensation covering the unex- 
pired portion of the lump-sum leave, less the amount deducted for meals. The amount refunded will 
Include the amo\int of tax deduction as the employee has received credit for such deduction on the' 
Form W~3. Any amovLnt of total deposits determined at the end of the taxable year to be in excess 
of tax IL-^bility will be refunded by the Treasury Department, The amount collected shall be de- 
posited to the onedit of "Hiscellaneous Receipts" in accordance with ref (a). 
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The accounting and reporting procedure for refunds is that the pay account of the employee 
shall be credited for the amount of meals checked for the unexpired portion of lump-sum leave and 
the amount so credited shall be ch^irged to the appropriation Medical Department^ Navy that was 
credited for the amount of meals checked at the time of lump-sum leave payment. Deduction shall 
then be made on the payroll for the amount of the credit. SandA Form 109^ shall be prepared^ re- 
porting deposit of the deduction, to the credit of ^'Miscellaneous Receipts." In this manner the 
full amount of the unexpired portion of lump-sun leave will be collected and deposited to the 
credit of "Miscellaneous Receipts." 

5. A complete explanation of the transaction shall appear in the ^^Remarks" colujmi of the payroll. 
— H L PUGH 



BuMed Circular Lettsr No. ^7-121 8 September 194? 

To; All Ships and Stations 

Subj: Drugs, Narcotics, Alcohols, Blood Deriviatives . and Special Control Item.";— Disposition of. 

Hef: (a) NPH&DR 1, change 5, May 1%7 . 

(b) NPBSiDR 3, Mar 1946. 

(c) NPRStDR U, revision 1, Feb 1946. 

1. Attention is directed to references (a), (b), and (c), as may be applicable to geographic 
location of addressees, for strict compliance in connection with disposition of the subject items. 
Specillcally, attention 1^ invited to instructions regarding disposition of those selected items 
listed in paragraph 606,6, reference (a), and in BuMed Control Lists in references (b) and (c). 
All consuming activities, ashore and afloat, are hereby expressly forbidden to declare as surplus 
any BuMod- controlled item included in the above references. If any such item is included, either 
as loose stock or as a component of a self-contained unit, in the Inventory of property which is 
to be declared surplus or of a ship which is to be sold, such item will be removed therefrom and 
disposed of -as directed by reference (a), (b), or (c), depending on physical location of the dis- 
posing activity, 

2. The above directions do not in any way modify existing instructions regarding transfer of 
BuMed excess property between naval activities. — H L FUGH 



JOINT LETTER — BUMED - BUPERS - KARCORPS ' ■ 

BuMed Circular Letter No. 47-123 9 September 1947 

To: All Ships and stations 

Subj t Casualty Reporting Procedure and Release of Casualty Infcnnation for Publication. 

Ref: (a) AlNav 13-42. 

(b) AlNav 162-42. 

(c) AlNav 258-42. 

(d) AlNav 4S-45. 

(e) AUJav 56-45- 

(f) AlNav 120-45. 

(g) AlNav 80-46. 

(h) AlNav 301-46. 

li This letter supersedes the above references, which are hereby canceled. 

2. Effective upon receipt of this letter the procedure for reporting casualties will be in ac- 
cordance with articles 908 and 1513, Navy Regulations, articles C-7002, D-960I and H-1905 (H- 
1906, part H, revised 1947, distribution of which is not completed), Bureau of Naval Personnel 
Manual; paragraphs 341, 3417 , 3418 , 3419, and 16A9.2, Manual of the Medical Department, United 
States Navy; and articles 1-22 and 3-1 to 3-4, Marine Corps Manual. Persons missing under cir- 
comstances not indicative of voluntary absence will be similarly reported. When evidence is 
conclusive that a missing person is dead, submit a report of death with such appropriate remarks 
as "body not recovered" or "not identified." In all cases of serious injury or Illness command- 
ing officers outside the continental United States having medical custody will submit by dispatch 
to the Bureau of Naval Personnel or the Commandant of the Marine Corps an original report on ad- 
mission, including sufficient information for notifying the next of kin, and will fbllov/ with 
prognosis and progress reports as coniitions change until the patient is rejuoved from the serious 
list. 

3- Names of casualties will not be released for publication prior to a lapse of 4 hours after 
release of the notification telegram to the next of kin. In cases of multiple casualties, when 
notification to the next of kin of all persons involved ivill be delayed due to lack of informa- 
tion or identification of some individuals, partial release of the names of casualties to the 
press will not be made without the prior approval of the Bureau of Haval Psrsonne] or the Com- 
mandant O- the Marine Corps, 
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4. Sesponalbility for notification of the next of kin and control of release to the press within 

the continental Unitad States will be upon the commanding officer and/or the oommandant of the 
naval dlEstrlct or river conmand within which the casualty occurred, except when the neict of kin 
resides outside the United States. If unable to notify the next of kin promptly the responsible 
comrr.ap.d will notify the Secretary of the Navy by dispatch with the Bureau of Naval Personnel or 
the ConEiandant of the Marine Corps as ir.f oriiiatian addressees, giving the reason the next of kin 
cannot be notified and -furniahing complete information as requiped by article 908) Havy Regula- 
tions! 

5. Responsibility for the notification of the next of kin of casualties oocurping outsid* th^ 

continental United States, or when death occurs within the United States and the next of kin re- 
aides outside the United States, mill rest with the Bureau of Naval Personnel or the Commandant 
of the Marine Corps. Commands beyond the continental United States are authorized to release 
::asuf.lty information to the press U hours after release of the notification dispatch to the next 
of kin. For beginning of the 4-hour interval commands outside the continental United States are 
direeted to use the date-tim« group of the dispatch which -yje, Bmre.au of Kayal PersoHnel csr the 
Gqnimsndant of the Jte'rtne csorps will s-end to these caBmaadia - stating that tf» nsett of kia have been 
notified. ~ H L HIGK - T t SimaJB - A A VAMDEtSIFT 



BuMed Circular Letter No. 47-125 12 September 1947 

Tor All Ships and Stations 

Sub J: Medicinal Gases, Identification of. 

Ref: Ca) BuMed Cir Ltr No. 47-7^. 

1. Reference (a) established the polloy whereby all medicinal gases employed in the treatment of 
patients will be obtained from supply facilities under the cognizance of BuSandA. It is probable 
that the color ideatificatlon of gag oylindera will be revised as a result of stadies recently eon- 
itocted bjf Fsderal agefwiies. Aftaardlngly, the attantlon of all aiedlosl 'dBpartasnt personnel is 
called to the necessity of proper identification of medicinal gases prloiip to use. Gas cylinders 
are identified by two means; i.e., a color code and a label. 

2. All medical department personnel employing medicinal gases shall positively identify gases 
employed by means of the label attached. The color code niay be used as an aid in stowage and 

. handling only, but shall never be relied upon for the purpose of identifying the medicinal sub- 
stance contained in the cylinder at time of administration. — K L PUGH 



BuHed Circular Letter No. 47-126 12 September 1947 

To: All Shipa and Stations 
Subj; NAVMEI) Forms, Stocks of. 

Ref: (a) Bulfed Cir Ltr 46-101. 

1. Reference (a) is hereby canceled. 

2. District publications and printing offices have been established in all naval districts, with 
the exception of the Tenth, and NAVMED forms are stocked therein. District activities shall sub- 
mit requests for KAVMED forms to their respective DF&PO. Tenth Naval District, nondistrlct, and 
fleet activities shall submit their requests to the most conveniently located DP&PO. — H L PUGH 
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BuHed Circular Letter No. 47-130 18 September 1947 

To: All Ships and Stations 

SubJ: Diathermy Apparatus, Short-Wave, 110-Volt, 60 Cycle, A.C. — Limitation of Use. 

Ref: (a) Federal Coramunlcations Commission Rules and Regulations (Title 47 — Telecommunication — 
Chapter !•), Part IS, Hules and Regulations Relating to Industrial, Scientific, and 
Medical Service (Effective June 15, 1947) . 

1. In accordance with a recent ruling of the Federal Coicmunications Commission, medical diathermy 
equipment procured prior to 1 July 1947 cannot be used after 30 June 1952. Therefore, on each 
short-wave diathermy apparatus in use or in storage, upon receipt of this letter, there shall be 
permanently attached a label which reads as follows: 

"In accordance with Federal Communications Commission Rules and Regulations (Title 
47 — leleoomraunlcation Chapter I), Part 18, Rules and Regulations Relatln.E; to Industrial, 
Scientific, and Medical Service, effective 15 June 1947, this equipment shall not be 
used after 30 June 1952." 

2. The above mentioned requirement is applicable to any short-wave diathermy apparatus on hand 
or in use, at the present tijhe, standard or nonstandard, regardless of whether or not the unit 
operates within the presently assigned frequency. 

3. Future procurement of short-wave diathermy apparatus will specify delivery with a dated name 
plate and indication of Federal Communications Commission's type approval and therefore will not 
require the above label. — H L PUGH 



Boned Circular Letter Mo. 47-131 22 September 1947 

To: MedOfsCom, NavHosps 

Subj : Cross Index System for Clinical Records 

Ref: (a) NAMED- 1193 - Cross Index System for Clinical Records for Use in Haval Hospitals. 

1. Instructions contained in ref (a) required the medical records librarian to submit to the 
Medical Officer in Command a quarterly summary of the hospital's experience as reflected by the 
cross index. A copy of this quarterly report shall be submitted to the Bureau. The initial 
report should be for the quarter ending 30 Sep 1947, covering such portion of the quarter as 
the cross index system has been in operation. — HI PUGH 



BuMed Circular Letter Ho. 47-132. Subj: Advance Change 3-2, ManMedDept. Canceled — Individual 

copies sent to all holders of the Manual. This advance change will be incorporates in printed 
page change 3 . 



Bulled Circular Letter Ha. 47-133 29 September 1947 

To: All Ships and Stations 

Subj: Medical Service Corps Officers, Reporting of on KATOIED-HC-3 and HC-4 , 

Ref: (a) Par. 517, ManMedDept. 
(b) Par. 51S, ManMedDept. 

1. Medical Service Corps officers shall be reported on Forms KAWIED-HC-3 and HC-4 in the same 
manner as Hospital Corps officers. 

2. Revisions to references (a) and (b) will be distributed at a later date. - ■ H L PUGH 
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BuMed ClrculaP Letter Ho. 47-135 



3 October 19W 



To! KedOfsComj NavHoaps 

Subjs Training Program for Naval Reserve Hospital f^orpamen - Artniial Training Cruise. 
Reft (a) fiBUect eir Ltr Ho. 47-31. 

1. Reference (a) outlined the armory training program for enlisted Hospital Corpsmen of the In- 
active Haval Reserve. Pursuant to the fulfillment of this progr.aa an annual two-weeks training 
cruise is hereby authorized at all naval hospitals. 

2. Personnel authorized by competent authority to report for this training will be given practi- 
cal instruction in the several wards, clinics and administrative divisions of the hospital ap- 
propriate to their ratings and technical specialties. Care and attention should be exercised 

to see that trainees receive experience and instruction pertinent to the basic duties required 
of Hospital Gorpamen. 

3- Personnel assigned to naval hospitals for subject training shall be reported on lines 103 and 
104, Section E, Monthly Ration Record, NAVJ-IED-HF-36 , If other enlisted personnel, in addition to 
the above, are included -on these lines, an analysis shall be made under "Remarks" on the Monthly 
Elation Eecord, indicating separately the number of subsistence days applicable to the subject per- 
sonnel* An aoelysi-s of ttie above lines will be reqiiired frqm those hciapitais having a^liafced, 
pWBonnel 6f the Hospital Corjjs attached to the hospital for special instruction by order of the 
Navy Department. When subject personnel are admitted to the sick list, they shall be reported on 
the applicable line in Section A of the Monthly Ration Record in accordance with existing instruc- 
tions. — H L PUSH 



To: All Ships and Stations 

Subi'. Catalog of Boapitial CoiTps Schools and Otourses—RBVieed 19,44 CKAVMED-367), Modification of. 
Beft {*) BaMed-BuPers Joint Letter (BuKed Cir Ltr No. 47-115). 

1. Pursuant i,o the instructions contained in reference (a) the curriculum for the Intermediate 
(Class "B") Course of Instruction for Hospital Corpsmen listed in the Catalog of Hospital Corps 
Schools and Courses, Revised 1944 (NAVHED-367), is hereby modified to include a course of in- 
struction in night -ifiLsion tasting of naval personnel. 

2. This instruction will be included as a part of the instruction in "Minor Surgery and First 
Aid, Advanced," subject "fBFA-S," listed in subject catalog on pages 30 and 65. 

3. One hour of theoretical and two hours of practical instruction are considered basically suf- 
ficient to provide students with the essentials for testing personnel for night vision by the 
radium plaque adaptometer . 

4. No spieclar dasigaator win be used to indicate hospitfl.1 eoi?psB«i who have undergone this iti- 
struotion. All men oompleting the intermediate course of instruction for hospital oorpsDiMn sub- 
sequent to 1 January 1948 will be considered qualified as instructors or operators in night viision 
testing of personnel. — H L PUGH 



BuMed Circular Letter No. 47-137 



7 October 1947 
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BuJled Circular Letter No. 47-139 9 October 1947 

To: All Hedioal Department Activities, Continental U. 3. 

Subj: Gas and Gas Cylinders 

fief;" (a) BuMed Cir Ltr No. 47-73. 

(b) BuSandA Ltr i7-2/MY/NS (RSU-lti, dated 1? Apr 1947). 

End; A. (Htf) Copy of referencs (b). 

1. Reference (a) established the procedure for procurement of gas and gas cylinders by Medical 
Department activities. Those items carried in General Stores Section of the Catalog of Navy 
Material under the cognizance of BuSandA are to be obtained from that source. 

2. Since procurement of cylinders listed in the General Stores Section of the Catalog of Navy 
Material is under the direct cognizance of BuSandA, it is necessary that Medical Department shore 
activities submit to local Major Supply Activities their requirements in accordance with para- 
graph 3 of reference (b) . Paragraph 2 of reference (b) established the method of determining re- 
quirements and directs establlshm'^nts of pools to meet station operational requirements. 

3. Accordingly, reference (t) is forwarded as enclosure A for compliance. — H L FUGH 

ENCLOSURE A 

L7-2/Nr/NS (RSU-ln) 17 April 1947 

From: The Chief of the Bureau of Supplies and Accounts 

To: Commandants of Haval Districts, River Commands and Air Training Commands) within 

Commanders and Commanding Officers of Naval Shipyards and Naval Stations) continental 
All Supply Officers Ashore ) United States 

Subj: Cylinder Pools for Compressed and Liquified Gases - Operation of. 

Ref: (a) EuSandA ltr L8/NTf/NS (RSU-ln) dtd 6 Feb 1947. 

(b) BuSandA ltr lyS/MY/NS (RSU-FED) cea dtd 26 Mar 1947. 

(c) Catalog of Navy Material (General Stores Section) - Class 51. 

1. Reference (a) directed each major supply activity to "set up a cylinder pool that can operate 
effectively and independently from pools at other major supply activities and provide the required 
stocks of gases and cylinders for dependent activities (incluaing forces afloat) which do not pro- 
cure directly from a contractor or other sources". It is expected that a dependent activity v;ill 
turn in an empty cylinder to its major supply activity's cylinder pool in exchange for each cy- 
linder wlthdrav/n. 

2. In keeping with reference (a), it is directed that all other addressees establish a pool of 
those standard gas cylinders listed in reference (c) (except helium gas cylinders which are under 
the cognizance of the Bureau of Aeronautics) which are required to meet station operation re- 
quirements. In estimating the quantity of c.ylinders reiulred, the following factors should not 
be overlooked; 

(a) The Normal (or anticipated) rate of issue. 

(b) A safety margin to meet temporary and unexpected demands. 

(c) The time required to refill and return the various types of cylinders to the cylinder 
pool . 

3. Requirements for gas cylinders to set up the cylinder pools as outlined in paragraph 2 above 
will be submitted to major supply activities. Upon receipt of a request for standard stock gas 
cylinders from a minor activity, the major supply activities will fill the requirements from 
stocks on hand over and above the requirements of their own cylinder pool. Requirements which 
cannot be filled by the major supply activities will be forwarded to the Bureau of Supplies and 
Accounts . 

4. Major 5uppl,v activities v.all report gas cylinders in excess of their requirements in accord- 
ance HithrS^renc^^^a)^ Minor supply activities will repoi't gas cylinders in excess of their 
requirements in accordance with reference (b). Dependent activities will return gas cylinders 
in excess of their requirements to the nearest major or minor supply activity. 
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(a) Major Supply Activities 

The Naval Gun Paotor, ttaval Supply Depots and Shipyards now listed in Bureau of 
Supplies and Accounts Manual Paragraph 27090-2. These are, insofar as this defini- 
tion applies, engaged in receipt, storage, issue, and maintenance of standard stock 
items of juaterial listed In the Catalog of Kavy Material. 

(b) Minor Supply Activities 

AcstiTities wtiioh prpoi»e standard stock items from Major Supply Activities for their 
owi use and -Hhlch carry stosfca of such items for their Own maintenance and apite&p and 
for issue to dependent activities. 

(g) Dependent Activities 

Those which carry no stocks for issue to other activities. 

6. With few exoeptiona, there Bice eaceesa standard stock gas cylinders of ^raotloally all of ths 
types needed for the opwatioii of the cylinder pools. Eeqiilremsnts for these exceptions will be 
filled i?y the Bureaji by converting excess gas cylinders to the desired service, and by purchas- 
ing aew qyllnders. In the interim, it wl]l be necessary to procure some types of gases in con- 
traetoj^Owned cylinders. Wnen contractor-owned cylinders are used, care will be exercised to 
maintain a follow-up syston to insure the return of these cylinders at the earliest possible date. 
This Bureau does not desire to be required to purchase contractor-owned cylinders because of 
failure of ordering activities to return such cylinders within the specified time. — ¥ A BUCK 
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BuHed Circular Letter No. 47-140 
To: All Ships and Stations 
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10 October 1947 



Subj: Sodium Monof luaracetate (lOSO), Eodentioide — Procurement and Precautions in the Use of 

Ref: (a) BuMed Kens Letter, vol, 6, No. 9 of 26 Oct 1945. 

(b) NAVMED-Sie, Manual on Rat Control, American Mainland and Pacific Regions, of 1944. 

(c) War Department Technical Manual, TM5-632, Insect and Rodent Control, Repairs and Utili- 
ties, of Oct 1945. 

(d) EuaandA Monthly News Letter of Jan 1947, p. 15. 

(e) BuSandA General Stores Catalog Bulletin No. 32, of July 1947. 

(f) Par. 1522, ManHedDept, 1945. 

1. Sodium monofluoracetate (lOSO), a highly toxic rodenticide developed during the war, has be- 
come a valuable poison in the control of rodents on board ships and at naval establishments in the 
field. With the removal of wartime restrictions this material is being given wide publicity by 
both governmental and civilian agencies vitally concerned with combating the ever-present rodent 
menace. To obviate any untoward mishap among naval personnel and to allay any false Impressions 
of the toxicity of this rodenticide, the following data are presented for the infonnation and 
guidance of all naval personnel engaging in rodent control operations where the use of sodium 
monofluoracetate is contemplated. It is emphasized, however, that this material will be released 
by BuMed only for use under the strict supervision of trained and qualified personnel. 

A. Properties: Sodium monofluoracetate is a fluffy white powder, highly soluble in water. 
It has a faint acetate odor and a mild acid-salty taste. Do not try to corroborate these proper- 
ties. It is a stable compound chemici-lly and does not deteriorate when mixed with bait or water. 
It is not corrosive to metals in general. It is relatively Insoluble in organic solvents and 
vegetable fats and oils. Upon exposure to air, the dry pure powder rapidly takes up' moisture 
from the atmosphere and may become sticky (hygroscopic). 

B. Toxicity: Sodium monofluoracetate is a deadly poison. There is no known antidote. The 
lethal dose of this poison for man has not been definitely established. However, by comparison 
v,-ith the lethal doses for various animals and birds as shown in the table below, it should be 
assumed that small doses could be fatal to man. 



Animal or Bird 

Albino rat 

Norway rat, wild (Rattus norvegicus) 

Roof rat (r. rattus subsp.) 

Cat 

Dog 

Goat 

Fig 

Horse 

Jlonkey (Rhesus) 

Chicken (Rhode Island Red hens) 
Mourning dove (Zenaldura macroura) 
English sparrow (Passer domesticus) 



Amount of poison in Percent 

milligrams per kilogram Killed 
of body weight 

5-7 50 

3-7 50 

1-4 50 

0.35-0.5 50 

0.1 -0.2 50 

0,7 50 

0.3 50 

1 50 

5 -7.5 50 

6 -7 50 
10 33 

2.7 100 



This poison is rapidly absorbed by the gastrointestinal tract, exerting Its action on the, 
heart muscle (myocardium) and central nervous system in monkeys and presumably in man. 

C. First aid: In case of sodium monofluoracetate poisoning, the patient should be kept quiet. 
Induce vomiting immediately by sticking finger down throat or by use oa an emetic. Then give a 
dose of salts or other cathartic as a purge. Call a medical officer immediately. The attention 

of all medical depart.T!ient personnel is invited to reference (a). 

D. Recommended procedure for handling sodium monofluoracetate: 

(1) Do not breathe the dust or sv/allow any of the poison. Do not smoke or eat while 
handling the poison. Keep personal contact vdth the rodenticide at a minimum. 

(2) Keep all equiptient and supplies plainly labe]eri . Utensils and equipment must be 
thoroughly washed after use and not employed for any other purpose. 
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(3) Rubber gloves should be worn while mixing arid' dlstflbutihg fiolabn bait. Wash hands 
thoroughly with soap and water upon completion of these operations. 

(4) All materials should be kept under lock and key in such a manner that irresponsible 
persons or.dtsmestio anijnals will be unable to obtain access to them. 

(5) Clothing worn during the workday should not be worn during meals or in transit 
to and "from work . 

E. Methods for the use of sodium monof luoraoetat« in the control of rats and mice: 

(1) In poisoned water use g ounce of the poison per gallon of vjater. 

(2) In food baits use 1 ounce of the poison in 25 pounds of bait. 

(3) Bt* not inorsase. these proportions. Hazards to other animals are lessened by using 
the reconimeiided concentrations. 

(4) If rats and mice are not controlled when the reoonmended concentrations is used, the 
trouble lies with the bait or tne manner in which it is applied, not with the poison. Hats 
and mice are cautious in the selection of baits, and control methods must be adapted to local 
conditions . 

(5) Semove all domestic animals, poultry, and pets from the area to be poisoned and keep 
them out for at least 5 days. Remove and destroy by burning or burying 3 feet below ground 
ail surface kill of rats and mice before releasing animals and poultry which mi^^ht feed on 
and be poisoned by them. This hasard of secondary poisoning is to be particularly avoided. 

(6) Place baits carefully. Baits may be placed adjacent to burrows^ and along runways, 
preferably behind boards or boxes in specially prepared bait stations and other places fre- 
quented by rats and mice, and out of reach of irresponsible persons, all animals, and poultry. 

(7} The poisoned water may be placed in 3/4-ounce paper cups or fotmtaiii-tyfje ehicfeen 
feeders and similarly distributed. Tt is advisable to place these types of bait containers 
on some absorbent material such as a blotter which vjill soak up the poison in the event it 
is overturned, thereby preventing contamination of the surrounding area. This is very im- 
portant when poisoned liquids are used around food supplies. 

(3) Dp not expope baits or water containing sodium monofluoracetate under any condition 
that might result in the contaMnation of food supplies. 

(9) At the conclusion of operations, remove and burn or bury any uneaten bait, all water 

and bait containers, and contaminated blotters. 

(10) For further Information on poisoning methods, consult references (h) and (c). Ref- 
erence (d) gives a resume of an excellently organized and executed rat and pest control pro- 
gram conducted at an east-coast naval facility. 

F. Control of field rodents: 

(1) Field rodents in general are much more susceptible to HO.iium monofluoracetate poison- 
ing than are rats and mice. Effective control of field rodents results from the use of from 
1 to 2 ounces of this poison per lOQ pounds of bait . 

(2) Successful field rodent control is dependent upon the apeoiBs. of rodent and the local 
conditions. The bat and the method of application must be carefully adapted to the Individual 
project . 

2. Procurement: Sodium monofluoracetate is stocked in 1-ounce cans, eight to the carton, by 
Naval Supply Depots, Norfolk, Va., and Oakland, Calif. The unit of issue is one carton. It is 
listed in the General Stores Section of the Catalog of Navy Material as "Sodiym Monofluoracetate 
(Rodeaticlde) , Stot* Sumber 51^3-3339." The cans are labeled aa follows: "Rodenticldej Sodium 
Monofluoracetate, POISON, 1 ounce," The word "P0I30H" iogether ifith a skull and orossbones ap- 
pears In waterfast red paint. All requisitions for this material must be approved by the Bureau 
of Medicine and Surgery prior to issue in order to safeguard the supply and to assure that it is 
Issued only to qualified and trained personnel. Consult reference (e). At the present time there 
are approxi4iiately 50 Hospital Corps officers assigned to naval districts and major activities who 
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are qualified and have been fully trained in the use of this rodenticide. As this training pro- 
gram continues, it is anticipated that trained men will be available to all major commands and 
large activities. During the interim, the personnel presently available should be utilised on an 
area-wide basis. Attention is invited to reference (f ) . — H L PUGH 



BuMed Circular Letter Ho. 47-141 10 October 1947 

To: District Medical Officers, All Naval Districts (Less 10, 14, 15, 17) and PHNC and MOinC, 
all Continental Naval Hospitals. 

Subj: Reorganization of Volunteer Reserve Component of the Medical Department of the Navy. 

Hef; (a) ^^RMAL #36-47- 

(bj BuMed Itr BUMED-3422-mpd , dtd 19 Nov 1946. 

End J A. (HW) Quarterly Report - Sample of. 

1, The Bureau of Naval Personnel approved the recommendations of this Bureau that the Volunteer 
Reserve Component of the Medical Corps shall be organized in Medical Divisions in accordance with 
ref (a). 

2. It is the desire of the Bureau of Medicine and Surgery that District Medical Representatives 
immediately initiate appropriate action to accomplish the reorganization of the Medical Reserve 
Corps and all Regular Naval medical officers should be enjoined to make every effort to assist in 
accomplishing an efficient and well-planned Reserve Component of the Medical Department of the Navy. 

3- To facilitate the organization of Medical Divisions, it is suggested that the now-existing 
Medical Specialists Units be disbanded and Medical Divisions be established in accordance with the 
provisions of Article H-1307, BuPers Manual. Also, that Organisers of former Medical Specialists 
Units, wherever possible, be utilized as Medical Officers in Command of Medical Divisions and that 
medical officers of appropriate rank^ formerly members of Specialists Units be encouraged to as- 
sume the responsibilities of Medical Officer in Command of Medical Division^ as new Divisions are 
needed , 

Likewise, that in localities where no Medical Specialists Units were organized. Reserve medical 
officers of appropriate rank and qualifications be contacted and enjoined to request appointment 
as Medical Officer in Command of a Medical Division. 

District Medical Representatives should determine whether there is sufficient Naval medical per- 
sonnel available to establish a Medical Di'yision in any particular locality, 

4. In the procurement of personnel and the administration of the Reserve Medical Program, the 
Medical Officer in Command of a Medical Division should be assisted by an Executive Medical Offi- 
cer (inactive), and such Reserve Medical Service Corps personnel as may be deemed necessary to 
the accomplishment of his mission. 

5. In amplification of Article C, para (3) of ref (a), it may be stated that in order to have the 
complanent of a Medical Division a well-balanced organisation, it is suggested that the profes- 
sional qualifications be the determining factor in the assignment, so that each Medical Division 
may have a diversification of all specialties, 

(1) Fifty (50) medical officers of the complement are limited numerically as to assignmait in 
theij' specialties, so that officers of other specialty groups should be assigned in practical pro- 
portions in order to maintain a well-planned Division. 

(2) Medical officers certified for Aviation Medicine, Subnarine and Amphibious Medicine will 
be assigned under their respective classification, irrespective of specialty practiced. 

(3) Medical officers of high professional qualification and recognized in civilian life as 
Consultants in a specialty, may be assigned as Consultants. 

(4) Medical officers with a P.H. degree and classified as Public Health could be assigned to 
Preventive Medicine or V-D Control. 

(5) Under the Naval Medical Specialties group would be assigned medical officers who have hod 
training in these definite specialties. 



RESTRICTED 



RK3TEICTED 



47-141 



(6) Medical AlUai Soienoe officers sboiild ha assigned, in aoeopdanoe with the Orfanizational 
Plan as far as possible; hoirever, should the HS or Mc offieer have a specialty other than speci- 
fied in the Plarij he may be aaaigped ts a Hedioal Division, providing the authorized complement 
is not exceeded, 

(7) chief Warrant Officers and Warrant Officers may be assigned to a Medical Division in 
practicable numbera within the Hospital Corps group and shall be assigned duties in accordance 
with their qualifications. 

(8) Should there occur a surplus in any classifioatloij above the stated complement, such sur- 
plus should be assigned to another Medical Division. 

.6. In connection with the foi-egoing, the Quarterly Report, ref (b), is cancelled and la to be 
superseded by instructions contained in End A. It is anticipated that a detailed report of ?ol- 
unteer personnel may be eliminated as soon as Medical Divisions are established and become firm; 
at that point, only changes occurring during the quarter need be reported, Each District will 
be notified by separate oorre^poHdenBe relative to this change. The Quarterly Report of Organised 
Reserve medical officers shall be cbntihued as modified by Encl A, 

7, To supplement factual information on Reserve medical officers (inactive) the Bureau of Medicine 
and Surgery is mailing under separate cover, such questionnaires as have been submitted to this 
Bureau, which may be of aid in determining professional qualifications, 

8, It is the intention of this Bureau to publicize the newly establlstked Program in official 
BuHed publications. Naval Reserve publications, and through the mediua. of Medical Journals, 

9, TSie Bureau of Hedicine and Surgeiy saunot emphaslKe too strongly the neoesalty of accomplish- 
ing the activation of the Reserve Component of the Medical Department of the Navy, and will wel- 
come and appreciate comment and recommendations relative to this Program. — M D WILICUTTS 

ENCLOSURE A 



SAMPLE REPORT 

HEADQUARTERS 
FIRST NAVAL DISTRICT 

REPORT OF VOLUNTEER RESERVE MEDICAL PERSONNEL FOR THE QUARTER ENDED. 



NAVAL RESERVE MEDICAL DIVISION NO. 1-1 
Capt. John H. Jones, MCR, USNR, HOinC Capt, Richard E, Brown, MCR, USHR, Ex. Off, 

MEDICAL CORPS 

Name Rank Class Sr. or Jr. Duty Assigned or Specialty 

ANDERSON, James H, Camdr. mC Sr Ophthalmology 

BELL, Raymond R, LtCdr. MCR Jr. General Surgery 

THOMAS, Richard L, Comdr. MCM Sr General Practitioner 

(Continue in alphabetical order) 

MEDiCAL SgilflCE COBPS 

Name ' Rank ' Olass Duty Assigned or Specialty 

ABEENATHT, John R, Lieut, HS Optometry 

JOKES, John J LtCdr. KSC Pharmacy 

(Continue in alphabetical order) 



NURSE CORPS 



Name 



Rank 



Specialty (if any) 



(list in alphabetical order) 



Ch, Pha™ 1 

Pharm .3 

CPhM. 10 

PhMlc 20 



HOSPITAL CORPS 

mfZc 30 

PhM3o 50 

HAlc , ..30 

HAZc 60 



IECHMICIAH3 

Aviation Medicine 2 

Electrocardiograph & BHR,1 

Clerical ,3 

Laboratory 6 



etc , 



etc . 



list all established Medical Divisions in numerical sequence as shown above, then folloT! with an 

alphabetical listing of all medical officers, Medical Service Corps officers (to include M3C, HC, 

and HS), Hurse Corps officers. Chief Warrant Officers, Warrant Officers in the District which have 

not as yet been assigned to a Medical Division, 
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DISTRICT RECAFITUIATIOH 

Hfidlcal Divisions established Total Nurse Corps.. 

Total in Class MCS Total Ensigns HP 

Total in Class MCR Total ChWarrant and Warrant 

Total in Class MCM Total ikillsted Hospital Corps 

Total in Class HG, HS, MSG 



COMMENTS AND RECOMMENDATIONS : Corament on progress, procurement, difficulties encountered; recom- 
mendations for improvement, etc. 

SAMPLE REPORT 

HEADQUARTERS 
FIRST NAVAL DISTRICT 

REPORT OF ORGANIZED RESERVE hJEDICAL OFFICERS FOR THE QUARTER ENDED 



Name Rank Claas Specialty U nit Assigned 

AHDERSON, James H. Capt . MCS Ophthalmology SQ VF-56E NAS, Squantura 

BENSON, Edward F. LtCdr MCR General Surgery Bn 1-1, Boston, Mass. 

CARSON, Henry P. Lieut MCH General Practice FAS RON 71 NAS, Squantum 

(List in alphabetical order and give specialty practiced whenever known) 

NOTE: The Report for the Organized Reserve shall contain Reserve medical officers only and shall 
be separate from the Report submitted for the Volunteer Reserve. 

Submit Reports to this Bureau in triplicate, as soon after the close of the Quarter as is 
practicable. 
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BuMed Circular Letter No. 47-142 10 October 1947 

To: District Medical Officers (except 10, 14, 15 and 17) 

Staff Hedical Officers, PRNC; SRKC; CNATra; MarBaka, Quantico, Va.; HarCorpsCrult Depot, 
Parfis Isl., S.C.j CdmServSubordComlAHT; GoraServPAC. 

Via! CEMnnsmiants and Commanding General, Marine Barracks, Quantloo, Va., and Marine Corps Recruit 
Depot, Parris Island, Soiith Carolina- 

Snbj: General Instructions Relative to Submission of Weekly Combined Report of Enlisted Hospital 
Corps Personnel (Form HAVMKD-590) and Selection of Hospital Corps Eilisted Ratings for 
Eransf er . 

Hef : {a.} Pai-. 156, MattMedUej*, 
(b) Par. 5136, BanMedDept. 

Ehcl: A. Copies of Form NATOED-590 (Rev. 9-47). (Available on request} 

1. Addressees shall continue to submit form NAVMED-590 to BuMed in accordance with paragraph 5124, 
Manual of the Medical Department. It is the intent of the Bureau that addressees shall account for 
all Hospital Corps enlist«i peraonnel on fpmi HATfKHJ-590, lapludlng those with dental designators, 
■/ho are assigned duty at activities within the jurisdiction of the ooamand. 

2. The Medical Officer of each administrative command shall keep a running total of allowances of 
Hospital Corps ratings and technicians, including Dental, by adding the allowances of new activi- 
ties and increases authorized by BuPers; and deducting from the total all ratings and technicians 
of activities Inactivated, and decreases In complements ordered by BuPers. All changes In allow- 
ances shall be reported on form HAVMED-590 showing the name of ths activity iavolved Inserted in 

the appropriate line (18, 19, 20 or 21), with rating breakdown extended into vertical rating oolliwrts. 

3. Inf6rmatibn ref^estfed on the lines of subject report Is self-explanatory. However, in the in- 
terest of clarification the following remarks apply to lines as indicated; 

(a) Line #1 - Include total Hospital Corps ratings authorized by BuPers allowances, including 

all Dental billets. Technicians authorised on BuPers allowance sheets are inc 
cluded within the total number of hospital corpsmen allotted and are not to be 
construed a§ iocreasing the total number af Men allowed. 

(b) Lines #2 to #B - Provide a complete enlisted Hospital Corps personnel picture of net per- 

sonnel remaining on board in the district erea or fleet for duty. Ratings re- 
ported on lines nine (9), ten (10) and eleven (11) are to be included in ap- 
propriate "On Board Line", and in the "Total on Board" computation (Line #8). 
Ratings reported on line twelve (12) are to be substrated from appropriate 
"On Hoard Line^' and from the "Total on Board" computation (Ltoe #8). 

(c) Line #9 - Information in this lire ts designed to provide a detailed picture of numbers 

of hospital corpsnen designated as Dental Technicians assigned to the district, 
area or fleet for duty, 

(d) Line #13 -The ratings reported on this line are not to be included in totals reported on 

any other line of form KA'WIED-590. Information required on line thirteen (13} 
is designed to show the total number of Hospital Corps ratings under instruc- 
tion in the various technical specialties by authority of BuPers orders. Also, 
the number of students undergoing training in intermediate and basic schools. 

(e) T.ine #14 -Personnel to be reported on this line includes reserves on active duty due for 

separation and USH enlisted men whose enlistments expire within ensuing three 
(3) months. 

(f) Line #15: -This line applies only to USH enlisted men who will cfjmjjlete their norHaX tow 

of sea or shore duty, as defined by cui'rent BuPers directives, within ensuing 

three (3) months. 

(g) Line #16 -Indicate the date and serial n'jmber- of last BuPers orders used in computation 

of totals on lines 2, }, 4, 5, 6, 7, 8, 10 and 12 and in addition, show serial 
nuaibers of despatch orders received and on which action has not been completed. 
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(h) Line §V] -Special care must' be exercised in the preparation of information required in 
the table of line seventeen (17). This line is used to maintain proper bal- 
ances of technicians within administrative commands ashore and at s^'^a. Also^ 
it will serve as a guide in issuing quotas for transfer of hospital corpsmen 
to courses of Instruction in technical specialties, 

4. The maintenance of a flow of candidates for courses of instruction in the various technical 
specialties is essential and will require vigorous efforts on the part of District and Staff Medical 
Officers tc- stimulate interest within Medical Departmmts of activities under their jurisdiction. 
It shall be the responsibility of the District or Staff Medical Officer to insure compliance with 
provisions of reference (b). 

5- Upon receipt of information copies of BuPers orders, in which the rating structure and the clas- 
sification '^U3H" and "USNR" is not indicated^ directing the transfer of personnel to the District 
or Administrative Command, such command shall arbitrarily break the number involved into a rating 
structure and post accordingly in appropriate "On Board" totals (Line (2) to (7) inclusive), "Or- 
dered In" (Line 10) rmd "Total on Board" (Line S) columns. It may be assumed that the personnel 
ordered in are "USW' until their actual reporting, at which time current classification and rating 
should be adjusted through records and relTected in subsequent weekly reports to the Bureau. It is 
assumed that Administrative Commands have knowledge of ratings and classifications of personnel 
ordered out and that proper reporting of this group presents no problem. Hov/ever, in necessary in- 
stances the above procedure in reverse would be satisfactory* 

6. In order to :'omply with this directive and maintain infoi'mation necessary to be submitted on 
form MAVllED-590, strict accounting of all BuPers orders must be maintained and actual transfers 
and receipts of personnel mu^t be matched viith order authorizing and directing movements. 

7- It is emphasized that the nomination of enlisted hospital corpsmen designated as Dental Techni- 
cians (DP-DGT-DPT-DRN) to the Staff Qiliated Distribution officer for transfer or assignment to 
duty is a matter under the cognizance and respon.sibility of the District or Staff Dental Officer. 
However, since Dental Technicians are a part of the Hospital Corps the accounting for the numbers 
of Dental Technicians within the command must remain a matter under the cognlaance of the Medical 
Offi.cer and v/ill require the Dental Officer to furnish the District or Staff Medical Officer a copy 
of the report required by paragraph 5124-.2, Manual of the Medical Department, 

8. In general, hospital corpsmen who have been ashore the longest shall be selected for transfer 

to se.H assignments in compliance with BuPers blanket orders issued to Commandants and Administrative 
Commands. However, hospital corpsmen having technical and special qualifications listed in NAVMED- 
590 sha] 1 not be selected for transfer in filling BuPers blanket orders unless so specified in the 
orders . 

9. A supply of a revised form NAVMED-590 (Rev. 9-47) is enclosed^ and all unused stocks of pre- 
viously printed NAVMED-590' s, with the exception of NATOIED-590 (Dental), are to be disposed of. 
Thp HAVnED-590 (Rev. 9-47) forms will be stocked only at BuMed . — C A SWANSON 
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To: All Ships and Stations 

SiibJ: Hospital Patients, OoTBrnment Air Transportation of. 

Ref; (a) BuMed Cir Efcp No. J^^HSB. 

(b) MarCorps-BttPera-BuMed Joint Itr (Sf 27 >Jan 1947, BuMed Cir XXr Kq> 474-7. 
(q) BaPera-BuSandA Joint Itr 12 Sept,' 1946; K.D. Bull., 15 Sept 1946, 46-1887. 
(d) BuPers Cir Ltr 209-46, H.D. Bull., 15 Sept 1946, 46-1862. 

1. Reference (a) is cancelled. 

2. 1-ihen transportation for patients is required it is established policy to uae fkprstimmi% ai*" 
tranaporfcation.f or all patients capable of being transported by air both in peace-time and war- 
time, ^ept •wlwii other sieains of transiportation are more expeditious. 

3. Hospital flights are regularly scheduled to meet normal patient transport requirements. Spec- 
ial flights, will be made f^oiii hospitals not on scheduled routes when the number of patients to be 
transferred or the nature of the case warrants. Requests for special flights shall be addressed 
to the Bureau of Medicine and Surgery. 

4. Havel hospitals and dispensaries dssiring air transpoi-bation, fo-T patients shall obtain authority 
in accordance with reference (b). After authority has been reoeiTed they shsai feqiiSat space from 
the nearest naval aii' transport office and provide that office with the following infoiraatlon: 

(a) Number of litter patients. 

(b) Number of ambulatory patients. 

(c) Di.agnosia and classification of patients in accordance with par. 5117.2, MarJIedDept. 

(d) KuBibsr of female pa.ttent9, t£ my- 

(e) Date and tune transportation desired. 

(f) Originating station. 

(g) Destination. 

5. .Fillet surgeons and specially trained flight nurses and pharmacist's mates have been assigned 
to the air transport service to insure adequate medical atten:iants on all hospital flights both 
inside and outside the continental limits of. the United States. Medical attenniafflta. are aasigaed 
to each hospital flight as a part of the flight crew. Havai hospitals and naval dispeaaariea are 
not re(^ired to provide medisal attendants except Xn spetsial eases. wh.Qa sufficient medical attendants 
eatinct be supplied by the air transport 3*ii-vlo#. Th«: oidginatiftg hoapifc al -will honor the request 

of the air transport service for additional medical attendants, but Will not supply attendants un- 
less they have been requested by the air transport office. 

6. Upon confirmation of the space by the air transport office, the medical officer in command of 
the hospital (or the conmandlng officer of the station) shall prepare orders for the patients. In 
the event additional attendants have been requested by the air transport office, temporary addi- 
tional duty orders vdll toe requested fram the cognizant lasuing eomfliafld in aceordaaee with refer- 
ence (c) or (a), as appropriate. These orders shall be so worded that endorsements by MATS will not 
be required en route or at the destination. Orders shall direct travel via Government aircraft 

and authorize per diem. With the exception of psychotic patients no per diem shall be a.utnorized 
for the time in transit in the case of inactive, retired, Fleet Reserve, and Fleet Marine Corps 
Reserve personnel. The orders shall state that class 2 priority via Ck)vernment air is certified 
for the transportatiott of patients and their attendants and that a class 3 priority via Government 
air is cartifiel fof the. attendalita' retawi to their duty station. In the eveat the attendant, feas 
a medical kit his orders shall authorize the excess baggage. Patients on hospital flights will be 
granted a baggage allowance of one sea bag and one ditty bag, not to exceed 65 pounds. 

7. Stretcher cases will be delivered 'on semirigid canvas litters. The originating hospital will 
supply the litters, sheets, blankets, pillows, pillowcases, and restraining apparatus necessary, 
for the care of its patients en route. An equal number of litters and clean supplies shall be re- 
turned by the designation hosjpital via Government air transport . 

3. In the case of reapiratoiy pajfalysis p.%tlenta the air transport service will deliver a portable 
respirator to the hospital together with medical attendants instructed in its use. These medical 
attendants will accompany the patient from hospital to the patients destination. 

9. The origirating hospital will insure that each patient and medical attendant has enough Btsft^ 
to provide $3.00 per day for payment for meals and comforts of travel. Facilities for purchase 
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of meals and comforts or travel are provided at stops along the routes, and aboard planes v;hen 
necessary . 

10. The air transport service will advise the destination hospital of the number and classifica- 
tion of patients aboard suffici^itly in advance of the planers arrival to permit ambulance and 
medical attendants to meet the plane. 

11. Reference (b) is not intended to deny Government air transportation on regularly scheduled 
hospital flights of the Naval Air Transport Service to patient transferring from one medical acti- 
vity to another for his omi convenie.nce and not subject to reimbursement . Government air trans- 
portation with class 2 priority may be directed in such cases, but per diem will not be authorized. 
— H L PUG-H — LEMUEL C SHEPHERD Jr — T L 3PRAGUE 



BuMed Circnlar Letter No. kl-ilih 21 October 1947" 

To; MedOfsCom, NavHosps 

Subj: Form NAVHED-103 (rev. 3-47) -Hospital Bed Capacity Quarterly Report - Changes in. 
1. Subject form is to be amended and corrected as follows: 

(a) Amend Table No, U by adding a column headed "No. of Qtrs." 

(b) In the wording of Instructions on reverse of form, under the heading - MAXIMUM 55MEHt}EMCT 
BED CAPACITY - INACTIVE WARD AND PATIENT .SPACES - correct the first sentence by substi- 
tuting the word "inactive" in the place of the word "active". — C A SWANSON 



BuMed Circular Letter No. 47-1A5 23 October 1947 

To: All Ships and Stations 

Subj: Heavy Dental H^uipment, Standard Color for, 

1. The Joint Army-Navy Dental Item Review Team has adopted cream color as the standard color for 
heavy dental equipment. This cream color is: Hue 2ca, in the Color Harmony Manual of the Con- 
tainer Corporation of America, as established by JAN specifications. When the present. N?vy stock 
of green colored equipment is exhausted only crean colored heavy dental equipment t:ill be pur- 
chased and issued. 

2. The paint on the dental equipraait vihioh has been applied by the manufacturer should be retained 
v/hen possible. Therefore heavy dental equipment shall not be refinished in cream color only for the 
purpose of harmonizing it with other equipment. When equipment needs repainting for preservation 
such refinishing shall be accomplished in the nov; standard cream color as specified in paragraph 1. 
As skill and experience are required to properly reflnish heavy dental equipment, only those acti- 
vities that have qualified personnel and the necessary equipment and material available shall under 
take to accomplish work of this nature. 

3. Standard items of heavy dental equipment now issued by the Naval Medical Supply Depot may be 
eitter cream or green in color. Standard models and types of heavy dental equipment presently in 
use shall be accounted for under Ari^y-Navy Catalog of Hedical Materiel stock number for standard 
items regardless of the color they are painted, (For example: A Ritter Senior Dental Operating 
Unit, Model E, 110 volts, 60 cycle, A.C, is stock number 5-421-475 regardless of the color it is 
paint ed . ) 

4. The following are examples of items referred to as heavy equipment: 



Stock Ho 
5-111-005 

5-143-000 
5-174-015 

5-174-ooe 

5-3S5-050 
5-421-475 

5- 513-150 

6- 124-920 



Cabinet, dental instrument. 
Chair, dental operating. 

Compressor, air with S gal. tank, llOV, 60cy, AC. 
Compressor, air, with 40 gal. tank, llOV, 60cy, AC, 
Lamp, dental, operating. 
Operating unit, dental, llOV, 60cy, AC. 
Receptacle, waste. 

Radiographic unit, dental, vjall mounting, llOV, 60cy, AG. p;- 



Items 



C A SWANSON 
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BuMed Circular Letter No. 47-146 29 Ootober 1947 

To J All Ships and Stations 

Subj: Yellow-Fever Vaccine, Proourement of, 

Hef : (a) fftr.' 3565,2, MaBHedltept , 
(b) Par. 35B20, MariKijdDept, ' 

1. Yellow-fever vaccine may be procured by submitting a separate NAVHED-4 requisition to medical 
supply depots or by letter to the distribution centers listed below, in accordance with ref (a). 



Medical Supply Depot, Brooklyn, K.Y. 

Medical Supply Depot, Oakland, Calif. 

Medical Supply Depot, Nscvy Supply Center, Pearl 

Harbor, T.H. 
Medical Supply Depot, Haval Supply Center, 

Guam, M.l. 

United States Naval Hospital, Newport, H.I. 
United States Naval Hospital, Annapolis, Hd. 
Dispensary, Portsmouth Naval Shipyard, 

Portsmouth, N.H, 
Dispsnsary., Boaton Haval Shi^yaa^, Boston, 

EHspensary, New York Naval ShiJ^rdj Brookly, 
H.Y. 

Dispensary Philadelphia Naval Shipyard, 

Philadelphia, Pa. 
Dispensary, Norfolk Naval Shipyard, Portsmouth, 

Va. 



Dispensary, Charleston Naval Shipyard, Naval 
Base, S.C. 

Dispensary, Puget Sound Naval Shipyard, Breni- 

ej;taHj Wasti, 
Dispensary, Pearl Harbor Naval Shipyard, Pearl 

Harbor, T.H. 

Dispensary, Kaval Air Station, Jacksonville, Fla. 
Dispensary, Naval Air Station, Pensacola, Fla. 
Dispensary, Maval Air Station, San Juan, P.R, 
Dispensary, Naval Training Station, Great Lakes, 
111. 

Dispensary, Naval Training Station, San Diego, 

Calif. 

Dispensary, Submarine Base, Hodman, C.2. 
Dispensary, Naval Station, Guantanaao Bay, 
Cuba. 

Dispensary, Washington, D.C. 

Post Dispensary, Marine Earracka., Quantico, Va. 



2. All ships and stations in the yloinlty of the above named activities shall procure their vac- 
cine by having a responsible representative apply for it in person. Advanced base activities shall 
be supplied from the nearest overseas medical supply depot or storehouse. 

3. Reference (b) contains instructions for proper storage and shipment of yellow fever vaccine. 
— C A 3WAK30N 



BDHed Clroular Letter No. 47-148 

To: All Ships and Stations 5 November 1947 

Subj; Training and Education of Hospital Corpsmen 

1. The Bureau of Medicine and Surgery has noted that the percentage of Hospital Corpsmen in the 
Regular liaiy at the present time who hav» eompleted hlgh-aehool .eduiSation cr who have one or more 
years of college credit i3 Issa than the Jrftlattv'e p^f Centags -wlilch obtaltled durlaf ttie pr6*ar era. 
This is undoubtedly the result of the pi^ssing need for personnel during the war years and the 
patriotic response of many young men which caused than to leave school and join the armed forces 
of the United States. 



2, It is desired to'bring to the attention of all Hospital Corps personnel the opportunity af- 
forded by the reeent passage of Public lam 337 (Army-Navy Hedieal Services Go-rps Act of 1947.). 
Ondgr this law enlisted Jfiispital Corpsmen i»ho qualify may contiftue thei* advaneeneat -within the 
serviqfi with, passible appOintnent to permanent commissioned officer status and subsequent pro- 
motion to and includttig the rank of captain. Every Hospital Corparaan should commence to prepare 
himself to partake of these benefits and opportunities at his earliest convenience and should 
continue this preparation through a planned system of education and training. At no time in the 
history of the Corps has greater possibility of a successful career existed. Int- 'Idual initia- 
tive and ability will be rewarded by promotion as the years progress. 
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3. During the war the Navy Department recognized the need and the advantages of providing its 
personnel with a means of continuing education through tde employment of extension courses. To 
"this end numerous courses were offered by the United States Armed Forces Ins titute (USAFI) through 
the auspices of the Eduoational Services Section of the Bureau of Naval Personnel. This source of 
educational material is still available and should be utilized to the fullest extent possible. In 
addition, many of the various courses of training provided by the Mavy, both technical and on-the- 
job-type training, have been recognised for accreditation by the educational departments of practi- 
cally all states. In some instances, submission of an official statement of service, including the 
type training, name of course, etc., will suffice; in other Instances it is necessary for the can- 
didate who feels that he has acquired the equivalent of a high-school education to subject himself 
to examination by the so-called GED test battery for evaluation, receiving his high-school diploma 
if successful. Much of the prerequisite work both on the high-school and collegiate levels may be 
obtained through the employment of the USAFI extension courses cited above. In addition, the Bur- 
eau of Hedlcine and Surgery is now in a position to authorize postgraduate courses in various 
schools and universities for furthering the education of Hospital Corpsmen in practically any sub- 
ject which will be of value in the performance of their duties, provided such courses do not inter- 
fere with the performance of duty. 

4. It is requested that this letter be brought to the attention of every Hospital Corpsman under 
your cognisance in an endeavor to stimulate greater interest by all Hospital Corpsmen in improving 
their academic and technical educations. — C A SWANSOH 



BuHed Circular Letter fJO. 47-i50 7 November 1947 

I'o; All Ships and Stationa 

Subj: Inmuni nations. Annual Report of. 

Ref: (a) Par. 35D9 and 35D12, ManHedDept , 

Encli A. (HU) Form for subject report. ' 

1. The provisions of reference (a) as they pertain to the reporting of inmunlzation data in quar- 
terly and annual sanitary reports are hereby modified. Such data hereafter shall not be Included 
in these reports. Appropriate changes to the nianual will be made in page change 3. 

2. All Navy and Karine Corps activities having medical department personnel attached shall prepare 
a separate annual report of immunizations to be forwarded to the Bureau by 15 January of each year 
covering immunization data for the previous calendar year. The report shall be prepared in dupli- 
cate. The original shall be forwarded to the Bureau, and the copy shall be retained by the prepar- 
ing activity. 

3. The form of this report shall conform to that of enclosure A. In the column for "immunizations 
completed," entries shall be iaade only by the activity giving the booster or the final inoculation 
in the series when more than one Is required for complete immunization. Uncompleted series are not 
to be included. Entries in the columns for "reactions" shall include all reactions even though the 
standard course of immunization was Jiot completed. 

4- Under "remarks" shall be included (l) descriptions and comments on any unusual or severe reac- 
tions, (2) recommendations with respect to immunization procedures, (3) numVer of cases and immuni- 
aing agent used in which iramijnization was not completed due to severity of reaction, and (4) other 
pertinent comments . 
1 

5. The first report shall cover the calendar year 1947- — C f S^ANSON 
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AMMPAL KETORT OF MHUMIZATIOHa, 1947 



Inmunlzing Agent 



Immunlzatloris 
coiapleteti 



Eeaotiona 



Mild 
(Not admitted 
to sick list) 



Admitted, to sick list 



Moderate 
(To duty within 
48 hours of 
admission) 



Severe 
( Other admis- 
-ions to sick 
list) 



3. 
4. 
5. 

6. 
7. 

8. 

9. 

10. 

11. 



Choler;i vaccine 
la. Booster 

Cowpox virua (smallpox) 
2a, Hevaeoinatlon 

Diptheria toxoid 

Measles immune globulin 

Plague vaccine 
5a. Booster 

Rabieg vaccine 

Rocky Mt. spotted fever vaccine 
7a. Booster 

Tetaaus toxoid 
8a. Booster 

Typhoid-paratyphoid vaccine 
9a. Booster 

Typhus vaccine 
10a. Booster 

Yellow-fever vaccine 
. 11a . Booster 



Other (specify) 



RMIEKS: 1, On any deaths, especially severe or frequent reactions, recommendations, etc. 

2. Number of oases and lamuniEing agent used in which immuniaation was not completed 
due to severity of reaction. 
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BiiMed Circular Letter No. i.7-151 7 November 1947 

To: Comdts, NDs (Gont), NavHosps (Cont), SubBase, New London, Conn., NAS (Atlanta, Ga.; Dallas, 

Tex.; Glenvlew, 111.; Grosse Isle, Mich.; Lambert Field, St. Louis, Mo.; Miami, Fla.; Olathe, 
Kans.; Patuxent River, Md,; Seattle, Mash.), NavSta (NewOrleans, La; Orange, Tex.; Tongue 
Point, Ore.), NavOrdPlant , Pocatello, Idaho. 



Subj: Naval, and National Cemeteries; List of. 
Ref: (a) BuMed Clr Ltr No. 46-94. 

End: A. (HW) List of Naval and National Cemeteries. 

1. Enclosure A lists Naval and National Cemeteries available for burial of the remains of those 
who die while on the active or retired list of the Navy and Marine Corps, who have had honorable 
service therein. Reference is herebjr superseded. 



2. Except at Arlington National Cemetery, the National Cemeteries have limited facilities for re- 
ceiving and earing for remains, the services usually being limited to the opening and closing of 
the grave. Naval honors may be provided only at those National Cemeteries in the Immediate vicinity 
of a Naval activity. Relatives should be apprized of these limitations and informed that they must 
make all funeral arrangements with the Superintendent of the National Cemetery. — C A SWANSON 



ENCLOSURE A 



NAVAL AND NATIONAL CEMETERIES 



NOTE: Except where instructions to the contrary appear, remains shipped to a National Cemetery 
for burial should be consigned to the Superintendent. 



ALABAMA 

Mobile National Cemetery 
Mobil e, Alabama 

AUSKA 

Sitka National Cemetery 
Sitka, Alaska 

ARKANSAS 

Fayetteville National Cemetery 
Fayetteville, Arkansas 

Little Rock National Cemetery 
little Rook, Arkansas 

Fort Smith National Cemetery 
Garland Ave . and So . 6th St . 
Fort Smith, Arkansas 

CALIFORNIA 

Golden Gate National Cemetery 
San Bruno, California 
(Additional telegram to Com- 
mandant 12th ND, requesting 
naval honors) . 

CONNECTICUT 

Navy Plot, Cedar Grove Ceme- 
tery, New London, Conn. 

DISTRICT OF COLUMBIA 

Soldiers Home National Ceme- 
tery, Washington, B.C. 

FLORIDA 

Navy Plot, City Cemetery 
Key West, Florida 

Barrancas National Ce.iietery 
Foit Barrancas , Florida 



GEORGIA 

Andersonville National Ceme- 
tery, Andersonvllle, Ga . 

Marietta National Cemetery 
Marietta, Georgia 

ILLINOIS 

Naval Cemetery 

Great Lakes, Illinois 

Rock Island National Ceme- 
tery, Hock Island, 111, 

INDIANA 

New Albany National Ceme- 
tery, Jay Street & Elkin 
Ave., ;^ew Albany, Ind, 

IOWA 

Keokuk National Cemetery 
IBth and Carroll Streets 



Zachary Taylor National 
Cemetery, R.F.D. #6, Box 24 
Louisville, Kentucky 

LOUISIANA 

Alexandria National Ceme- 
tery, Pineville, La. 

Port Hudson National Ceme- 
tery, R.F.D. #1 
Zachary, Louisiana 

MARYLAND 

Naval Cemetery, Naval Acad- 
emy, Annapolis, Hd , (Restri.) 

Antletaai National Cemetery 
Sharpsburg, Maryland 

Baltimore National Cemetery 
5501 Frederick Avenue 
Baltimore, Maryland 



Keokuk, Iowa 
KANSAS 

Fort Leatenworth National 
Cemetery, Fort Leavenworth, 
Kansas 

Fort Scott National Ceme- 
tery, Fort Scott, Kansas 

KENTUCKY 

Camp Nelson National Ceme- 
tery, Starr Route, 
Nicholasville, Kentucky 

Lebanon National Cemetery 
Lebanon, Kentucky 

Mills Springs National Ceme- 
tery, West Somerset, Ky. 



MASSACHUSETTS 

Navy plot. Wood lawn Ceme- 
tery, Evei'ett, Mass. 

MINNESOTA 

Fort Snelllng National Ceme- 
tery, Fort Snolling, Minn. 

MISSISSIPPI 

Corinth National Cemetery 
Corinth, Mississippi 

Natchez National Cemetery 
Natchez, Mississippi 

MISSOURI 

Jefferson Barracks National 
Cemetery, Jefferson Bar- 
racks, Missouri 
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Springfield National Ceme- 
tery, Springfield, Missouri 



RESTEIOTID 

MOOT ABA 

Custer Battlefield National 
Caineteiy, Crow Agencyj Mont. 

NEBRASKA 

Foi-t McPhei^son National Gefne- 
tery. Maxwell, Uebraska 

MEW HAMPSHIRE 
Naval Ceastery 
Pcrtsmouth, New Hampshire 

HBJ maco 

Stota Fe Nsbional Cemetery 
Santa Fe, He* Hesxloo 

NEW YORK 

Long Island National Ceme- 
tery, Farmingdale , N.I. 
(Consign remains to either 
U.S. NavHosp, Brooklyn, N.Y. 
or U.S. NavHosp, St. Albans, 
L.I., N.Y.) 

Woodlawn National Csaetery 
Davis Street 
Elmra, New York 

NORTH CAROLINA 

New Bern National Cemetery 
New Bern, North Carolina 

Raleigh National Cemetery 
East Davie & So. Pettigrevf 
Sts., Raleigh, N.C. 

Salisb'iiry Mational Cemetery 
Salisbury, North Carolina 

WiDaiagten Ilatlonal Oejnetery 
201 Market St. 
Wilmington, North Carolina 

oKLAaoa 

Fart Sibs«?n National Ceme- 
tery, Fort Gibson, Okla. 



RHODE ISL-4ND 

Navy Plot, Island Ceme- 
tery, Hewport, R.I. 

50LTH CAROLINA 

Beaufort National Cemetery 
Beaufort, South Carolina 

Florence National Cemetery 
Florence, Sfiuth Cawslioa 

TENNESSEE 

Chattanooga National Ceme- 
tery, Chattanooga, Tenn. 

Knojcville National Cemetery 
Tyson Street 
Knoxville, Tennessee 

Fort Donelson National Ceme- 
tery, Dover, Tennessee 

Memphis National Cemetery 
3569 Jackson Avenue 
Memphis, Tennessee 

Shilch National Cemetery 
Pittsburg Landing, Tenn. 

Stones River National^ Ceme- 
tery, Murfreesboro, Tenn. 

TEXAS 

Fort Bliss National Cemetery- 
Fort Bllst;., Texa« 

Fort Sam Houston National 
Cemetery, Fort Sam Houston, 
Texas 

Navy Plot, Evergreen Memorial 
Park, Norfolk, Virginia 

City Point National Cem.etery- 
Hopemell, Tirginia 

Alejcandrla Hat,i!>nftl Cemetery 
Alexandria) ■flrgiiiia 
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Arlington NatlcSnal Cemetery 
Fort Myer, Virginia 
(Consign remains to Officer 
in Charge, Arlington Nation- 
al Cemetery, Fort Myer, 
Virginia, See par. 3430, MHD). 

Culpeper National Cemetery 
Culpeper, Virginia 

Danville National Cemetery 
721 Lee Street 
Danville, Virginia 

Fort Harrison National Ceme- 
tery, Variana Road, Richmond, 

Virginia 

Clendale National Cemetery 
R.F.D. #5 

Hichmond, Virginia 

Hampton National Cemetery- 
Hampton, Virginia 

Hichnond National Cemetery 
Station B, Carrier 
Richmond J Virginia. 

Vfincbeat^r Etational Cemetery 
401 Mational Avenue 
Winchester, Virginia 

MASBINSfBM 

Mvy Plat, Ivy Green fieiBtery 
Bremerton, Washington 

Navy Plot, Washelli Cemetery 
King County, Washington 



BuHed Circular Letter No. 47-152 7 November 1947 

To: MedOfsCta, NavHosps 

Subj: Reports,, Cancellajtipa of. 

Hef: (a) KAVMED-HF-1, Admission or Discharge of Officer, Par. 519, HanMedDept. 
(b) Pension Claims Outstanding, Report of. Par. 5141,' ManKedDept . 
(n) Conservation of Fuel, BuKed Cir Ltr No. 45-71. 

(d) Red Cross Report, Camp arid Hospital Monthly Station Strength Report, ARC Form 1287, 
Supplement 1, 

1. References (a) -through (d) are hereby cancelled. 

2. Report forms on hand shall be disposed of locally. 

3. Appropriate changes vdll be incorporated in the next page change of the Manual of the Medical 
Department. — C A SWANSON 
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BuMed Circular Letter No. 47-154 12 Movember 1947 

To: NavHosps (Cont) 

Sub j : Activity Civil Readjustment Report, cancellation of. 
Ref: (a) Bufled Cir Ltr No, 45-244. 

1. Reference (a) directed submission of a monthly report of civil readjustment processing to the 
Bureau of Medicine and Surgery. In order to further reduce administrative paper work it is directed 
that submission of this report be discontinued following submission of the report for December 1947. 

2. Cancellation of this report should in no way be construed as meaning that this Bureau has a 
lessening interest in this vital phase of preparing and returning dischargees to civilian life, or 
that Commanding Officers should not continue in every possible way to promote an active or eflective 
program. Continuing emphasis will be directed to the component phases of the program during the 
course of the inspections by the District Medical Officer, and effective civil readjustment proces- 
sing procedures will be expected in all phases of the program. — C A SWANSON 



BuMed Circular Letter Ho. 47-155 12 November 1947 

To: All Ships and Stations 

Subj: Physical Requirements for Transfer of Women Officers of the U. S. Naval Reserve and U.S. 
Marine Corps Reserve to the Regular Service. 

liicl: A. (HW) Physical requirements for transfer of women officers of the U , 3. Nava.l Reserve and 
U. S. Marine Corps Reserve to the Regular Service. 

1. Legislation is pending to provide authorization for the transfer of women officers of the Re- 
serve components of the armed forces to the Regular components. 

2. In the event such legislation is effected, the physical requirements listed in enclosure A shall 
apply to women applicants for transfer from the U. S. Naval Reserve and U. S. Marine Corps Reserve 
to the Regular Service. 

3. Inasmuch as applications are being requested from the field prior to the passage of necessary 
legislation, the requirements listed shall also apply to such interim applicants. — H L PUGH 

ENCLOSURE A 

PHYSICAL HBJUIHKIENTS FOR TRANSFER OF WOKEK OFFICERS OF THE 
U. S. NAVAL RESERVE AND U. S. MARINE CORPS 
RESERVE TO THE REGULAR SERVICE 

1. The Manual of the Medical Department does not provide physical standards for transfer of women 
officers from the Reserve components to the Regular Navy and Regular Marine Corps, Since the offi- 
cers requesting transfer have had much previous service, they are required to meet the physical re- 
quirements for promotion rather than the requirements for original appointment, where age and rank 
warrant, except as noted below. 

2. Standards for promotion allow the medical examiners a wide margin in determining whether or not 
women officers of the Naval and Marine Corps Reserves are physically qualified for transfer to the 
Regular service components. In view of this, the medical officers must carefully consider each 
applicant's (a) medical history, prior to her entry into the service, (b) medical history during 
active duty, (c) ij^terim history since active duty, if released therefrom, and (d) present physical 
condition and ability to adjust to the service. The applicant's age, rank, ability to perform sat- 
isfactorily the duties of her rank, and probable ability to perform active duty to the statutory 
age or length of service for retirement will be evaluated by the medical examiners, 

t 

3. The examiners should carefully evaluate all defects in a given case before making a recommenda- 
tion. Many of the causes for rejection for commission or enlistment in part 2 of the Manual of the 
Medical Department remain valid and would ordinarily disqualify for transfer. Moreover, some 
women Reserve officers have been able to perform their duties in a satisfactory manner with physi- 
cal defects which will disqualify them for the Regular service because their defects are either 
progressive or recurrent in nature. Examples of such disqualifying physical conditions are: Peptic 
ulcer, arterial hypertension, asthma, psychoneurosis, rheumatic fever, migraine, fungus infection 

of the skin, menstrual disorders, cystic or tumorous involvement of the internal genitalia or of 
the breasts, etc. Pregnancy at any stage is also disqualifying. 
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L However, some officers will request transfer and present ample evidence that a minor defect does 
not interfere with satisfactory perfonnance of duty. For example, an officer may be recommended 
for transfer with 8/20 vision in either eye, provided her visual acuity is corrected to 2U/^U and 
provided she is free fr«a organic disease and has been able to perform all aBSig&ed duties witnwt 
difficulty. A" wcoian officer may be recranmended for transfer with absence aoqiil3-ed teeth., provided 
ahe has satisfaetory replaeaaenta and can perform her duties. Hiniiimm acceptable visual require- 
ments for tranafer will be */aO vision in either eye, fully correctable to 20/20. 

5. Therefore It is suggested that the medical officers review the picture as a whol^ and consider 

the question of motivation in each case. 

6 For transfer of vfomen officers of the Reserve components of the naval service to the Regular 
components of the U.'s. Havy, a report of physical examination on NAVIDED-Y, in teplicat^?, " re- 
quired A recent chest X-ray examination (within 6 months). and a current blood Kahn is reftiirea 
for aU women officers transf wring to th» Eegcilar service, mA it la essential that these reports 
be incor£orated_o_!i the HAWffiD-I. Those fflaiminations idli not be ret>eated during final physical 
examination juat prior to the delivery of the commission, te the fiegular Havy .imiess it is deemed 
necessary by the medical examiner because of a recent illness, loa.s of weight, etc. 

7. Particular attention should be focused upcr the existence of any disqualifying defect peculiar 
to the female. Menstrual history shall be taken and recorded in each case. A bimanual pelvic 
exajiiination (by rectal means, if appropriate) and visualization of the cervix and vaginal tract 

by speculum (unless rectal bimanual examination is appropriate) shall be obtained on all officers 
applying for transfer. 

8. There must in every ease be appended to the report of physical examination a certificate sworn ■ 
to by the candidate as follows! 

" "I certify that I have informed the medical examiners of all bodily or mental ailments which 
I have suffered, and that, to the best of my knowledge and belief, I am at present free from 
an^ bodily or mental ailments (except )- 

If Name ■ 

"Rank.,...,.. 

"Sworn to and subscribed before me this. ....... .day of .19 

"Name 

"Hank 

Upon the completion of the SAllMBCt-i, the following statement is requiradi 

•nfe certify that the candidate is (ia not) physically qualified for transfer to the U. S. 
Navy or Marine Corps as " 

9. The report of physical exsmination is to be forwarded with the application to the Chief of 
Naval Personnel (or Commandant, Marine Corps, if applicable). The form of report described in 
chapter 12 of Naval Courts and Boards is neither required nor desired. Such preliminary examina^ 
tion does not taiw 'the plaee of ^ later danonstration of physical fitness prior to acceptance of 
an appoiatfflent if the applicant is selected for transfer, 

10. Physical examinations for transfer of women offic'erS'in the Naval and Marine Corps Reserves 
win be accomplished at an office of naval officer pr ociirsment , at a U. S, Naval hospital, or at 
any naval medical activity properly staffed and equipped for physical examination of femaleB, 
whichever is most accessible to the applicant. 



RfiSTRICTlD- 



47-156 . REsmcrFKP 

BuHBd Circular Letter No-. i,7-156 12 Hovember 1947 

To: All Ships and Stations 

Sttbji Physical Staadarfs for Enlistment of Women in the U. S. N,-.vy and U. S. Marine Corps. 

End: A. (HW) Physical Standards for enlistment or women in the U. 3. Navy and U. S. Marine Corps. 

1. Legialatign is pending to provide authorization for the enlistment of women in the U. S. Navy 
and U. S. Mariti^ Cn-rpa, 

2, M the event such legislation is effected, the physical standards listed in enclosure A shall 
apply to women applicants for enlistment — C A SWANSON 

ENCLOSURE A 

STANDARDS FOR EHLISTMENT OF WOMEN IN THE U. 3. NAVY AND U. 3. HAHINE CORPS 

1. The standards for enlistment as outlined in part 2, Manual of the Medical Department shall 
apply to the enUstment of women in the Regular service of the U. S. Navy or U. S. Marine Corps, 
where applicable. 

2. A copy of the accompanying medical history sheet is to be filled out by each applicant and 
shaU be reviewed by the medical examiners. The medical examiners shall investigate further the 
importance of any eigtilf leant findings. 

ANSWER ALL QtJESTIONS BT OR KO. IF ANS-JER TO AHI QUESTION IS TES.MAKE DETAILED STATjaHTT 
ON BACK OF THIS SHEET. 

Date^ 

1. Have you ever been previously examined physically by a Davy medical officer 
for entrance into the U. 3. naval service? 

2_ Were you passed by that eitamiimtioii? 

3. HaTf« you ever been under treatment at a hospital? 

4. Have you had symptoms of motion sickness? 

5. Do you have any difficulty in distinguishing all colors? 

6. Have you ever had a sprain or dislocation of a joint? 

7. Have you ever had a broken bone, a fractured skull, or been "knocked out"? 

8. Have you ever had an injury to your back? ••• " 

9. Have you ever had h^ fever or asthaa? 

10. Have you ever had a surgical operation? ........ 

11. Have you ever lisped, stuttered,, or ataBjaered? • 

12. Have you ever had an operation for sinus disease or repeated attacks of the disease? 

13. Have you ever been injured in athletics? ........ 

li. Have you ever worn glasses; had an eye disease; crossed eyes or double vision? 

15. Have you ever had a venereal disease? 

16. Have you eVes h&m denied life insurance because of a physical defect? .... 

17. Have you ever had fits or convulsions, or fainted? 

18 . Save you ever walked in your sleep? 

19. Have you had any difficulty with your feet? ........ 

20. Have you wet the bed at aiy time since childhood? • ■ • 

21. Is there ray history of insanity in your family or blood relatives? 

22. Have you ever raised or spat up blood? 
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23. Hava you ever had, or been treated for, any female eondition? 

2U- Have yoa ever been pregnant? 

25. Do you, at the present time, have any physical disability,' disease, or condition that 

alght prevent you from fully participating in all activities of the naval service? 

26. Do you consider that you are not sound or not well? 

I certify that I understand the foregoing questions and my answers, that I have reconied all 
bodily or mental ailments which I have suffered, and that to the best of my knoTfledge and belief I 
am at present free frcan any bodily or mental ailmenta (except ,,,*,,..). 

(Slgnatttre of the candidate in full) 
PEEPAHE IN DUPLICATE, FOEfWAED ORIGIMAL TO BUMED, WASinHGTON, D. C. 

3. The height and weight table in paragraph 2197-1, Manual of the Medical Department, will apply. 
A minirnum hfBight of 60 inches and the mlniiiimii weight of 100 pounds is required. Weight must be in 

proportion to general body build. 

4- X-ray of the chest and a clood Kahn test shall be obtained on each applicant as a part of the 
enlistment exainination, if po> :ii:;.le . Other^vise such reports shall be forwarded to the Bureau of 
Medicine and Surgery ijimiediatily when the candidate reports at the first duty station, together 
with recommendation for discharge in the event the chest X-ray or Kahn examination show the appli- 
cant to be disqualified. 

5. The menstrual history, to include age at onset, regularity, duration of flow, and length of 
cycle, abnormalities and presence of associated symptoms, date of onset of the last normal period, 
and all pregnancies and sequelae shall be recorded. 

6. A bimanual pelvic examination (by rectal means, if appropriate) and visualization of the cervix 
and vaginal tract by speculum (unless rectal bimanual examination is appropriate) shall be obtained 
on all a{5)licants for enlistment. 

7. In addition to the causes for rejection comjaon to both men and women aa set forth in part 2, 
Manual 61 thfe Medical Uepartment, the following coaditions peoalliar to Women are disqualifying: 

(a) Pregnancy, or generalized enlargement of the uterus due to any cause, 

(b) Kndocervicitis, more than mild. 

(c) Cervical polyps, cervical ulcer, or marked cervical erosion. 

(d) Bartholinitis. 

(e) Vaginitis, acute or chronic. 

(f) Salpinigitis, acute or ohremlc. 

(g) Oophoritis, acute or chronic , 

(h) Ovarian cysts - 

(i) Hew growths of the genitalia except uterine fibroid, single, subserous, asymptomatic, loss 
than 3 centimeters in diameter with no general enlargement of the uterus. 

(j) Congenital abnormalities or lacerations of the birth canal If symptomatic or which, in the 

opinion of the medical examiner, are of such a degree as to cause incapacity. 
(k) Tuberculosis of pelvic organs or breasts, ar confirmed history thereof. 

(1) Dysmenorrhea, incapacitating to a degree wteLoh neoesaitates recurrent absence of aore than 
a few hours from routine activities. 

(m) Irregularities of the menstrual oyclfs including meiiorfhagia if excessive; metrorrhagia; 
polymenorrhea; amenorrhea, except as noted below . 

(n) Menopausal syndrome, either physiologic or artificial, if manifested by more than mild con- 
stitutional or mental symptans. Artificial menopause if less than 12 months has elapsed 
since cessation of menses. In all cases of artifical menopause, the clinical diagnosis will 
be recorded; if an operation was perfonned, the pathologic report will be obtained and re- 
corded 1 

(o) He* growth of the bresst; history of mastectomy. 

(p) Acute mastitis; chronic cystic mastitis if more than mild. 

(q) Etxdometriosis, or confirmed history of. 

(r) Ifclpoaitlon of uterus if more than mildly symptomatic. 

8. Hiyaical rataaimtlons wiil fee con&eted at the nearest office of naval officer proouremeBi,. at 

a U. 3. navil hospital, or at any naval medical activity properly staffed and equipped for jjiysical 
examination, of females, whichever is most accessible to the applicant. 
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BuMed Circular Letter No. 47-157 IS Kovsanber 1947 

To: MedOfCom, MavHosps 

Subj: Establlsljment of positions as Ward Attendants (Group II) and Hospital Attendants {Grcip IVb) 
in the Dependents' Services of Naval Hospitals. 

1. Correspondence reaching the Bureau has indicated that there is some confusion as to duties that 
can be assigned properly to graded and ungraded civilian positions in the Dependents' Services. In 
seme instances, duties which properly belong in classified positions have been included in job des- 
criptions for Ward Attendants in the unclassified service. 

2. In ijeneral, the distinction between classified and unclassified positions in this category of 
work depends largely on the extent which the employee will be expected to participate in the care 
and treatment of patients. Such duties as feeding, bathing, dressing and undressing patients, 
taking and recording tsraperatures, pulse and respiration, assembling materials for and giving 
enemas, ansv/ering patients' calls, etc., should not be assigned to unclassified positions as Ward 
Attendants. These are all duties that belong in classified (Group IVb) positions in the Sub- 
professional Service, under the Hospital Attendant Series. 

3. Duties considered appropriate for assignment to Ward .Attendant positions in the unclassified 
service include such items as: serving, distributing and collecting trays; fixing the patients' 
flowers; cleaning and polishing; washing out and sponging linens; making and wrapping surgical 
supplies; washing windows; dusting and mopping, etc. 

4. In order that the Bureau will have accurate data as to the number of civilian employees en- 
gaged in ward duties in the Dependents' Service, it Is desired that all employees performing such 
duties be classified either as Hospital Attendants or Ward Attendants. Action should be taken at 
the earliest possible date to reclassify all civilian employees otherwise classified who are per- 
forming ward duties. — H L PUGH 



BuMed Circular Letter No. 47-158 2C Novenber 1947 

To: Special Distribution List 

SubJ: Program Allotments for Care of the Dead, Appropriation 1781102, Medical Department, Navy, 
194S. 

Ref ! (a) Advance notice of change 5, Instruction Memorandum 5-3, Volume IV, BuSandA Manual dated 
20 October 1947. 

End; A. Allotment authorization decreasing program allotment for Care of the Dead (Deleted from 
this printing) . 

1. In view of the fact that all public vouchers liquidating obligations for transportation of re- 
mains, are paid by the U. S. Navy Central Disbursing Office (179), Washington, D. C, funds granted 
under subobject 03/01 transportation of remains are rescinded. Obligations for transportation of 
remains Vflll be chargeable to an allotment maintained and administered by this Bureau. 

2. OBLIGATIONS outstanding recorded in allotment control records and reported on MAVEXOS-2675 and 
2676 shall be canceled. Addressees who have repoi-ted the estimated- cast of transportation of re- 
mains as an appropriation expenditure shall cancel those expenditures. 

3- 'It is requested that transportation requests and/or bills of lading issued for subject trans- 
portation be inscribed with the follovdng appropriation accounting data: 

Program Allotment Wo.: '10000 

Objective Classification: 03/01 

Expenditure Account: 79020 

Anpropriation: 1781102 Medical Department, Navy, 1948 

4. For cost accounting records the estimated cost of transportation requests and/or bills of lad- 
ing for subject transportation will be taken Into, the accounting records, i.e. NAVMED-569 (Regis- 
ter 3 under separate caption on the analysis of receipts by transfer by appropriation) or the 
form NAVMED-E, vfhich ever is applicable, as a transfer voucher received. 
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5. Ref (a) is referred to and quoted herewith in connecticn ,t±tL the liquidation of obligations 
outstajiding under the program allotment for the "Care of the Dead" insofar aa ■ooneerna the Issues 
of clothing and araall stores for burial of the dead: 

"42333 ISSUES FOR BUHIAL OF THE DEAD 

See Art. l841(4), Hayy Regulations, and par. 3442.1, Manual of the Medical Department, 
United States Navy. Any article of outer or under clothing, except shoes, for burial 
of the dead will be issued on request of the Commanding Officer or Medical Officer. 
Such issues will be cleared first through the Naval Stock Account on an Itemized Re- 
ceipt/Expenditure Invoice (SandA Form 127) from which account the value of the material 
will be Issued as a charge against the station allotment, under the Clothing and Small 
Stores Account to the Naval Stock Account and the subsequent issue therefrom will be 
handled in the manner described in par, 42324-7." 

It -will be noted frcm the above quoted ref (a), that the appropriation 1781102 Medical Department, 
Navy 1948 will be charged for issues of Clothing and Small Stores for the burial of th e dead on 
the NavSandA Form 870 as an issue from the Naval Stock Account and therefore, it la requested that 
expenditures reported on the HavEsos 2675 and 2676 be obtained from the MavSandA Form 87C and not 
from NavSandA Form 127 receipt/expenditure invoice. — H L PUQH 



auMed CircujEi Letter Ko. 47-l60 21 Hovember 1947 

To: All Ships and Stations 

Subj: Articles and Speeches on Professional and Scientific Subjects Prepared by Personnel of the. 
Medical Department. 

Eef : (a) Article 113,, U. 3. Hai^ Hegulationg. 
(b) BuMed ClT- Ltr No. 42-95. 

1. Reference (b), which directed that two copies of subjset material be. transmitted to EuMed, is 

hereby canceled. 

2. In the future, the provisions of reference (a) shall apply. — C A 3WAKS0N 



BuMed Circular Letter Ho. 47-166 28 Hovember 1947 

lo! All Store 

Subj: Medical Services Rendered Civil Hiiployees. 

Hefi (a) Bulled Cir Ltr No. 47-6. ' 

(b) Sec. 9 (as amended by Act of June 26, I926) U.S. Itoployees' Compensation Act of 

7 Sep 1916. 

(c.) Sec, 2,1 - U.S. Bitployees' Compensation Commisaion Regulations governing the administra- 
tion of the U,S. Buployees' Compensation Act of Sep 7, 1916, as amended. Relating to 
Civil Eaployees of the United States, and as extended to Sknergency Relief Qnployeea anfi 
others . 

Cd) Public Law 656 - 79th Congres^i. 
(e) BuMed Clr Ltr No, 45-163. 

1. Reference (a) was canceled in the latest edition of the Bulletin of Bureau of Medicine and 
Surgery Circular Letters as having served its purpose. This circular letter is issued for the 
purpose of clarification and to supersede paragraph 13' of .reference (a) which required additional 
data on NAVMED-E. 

2. As indicated by reports received since prenmlgatifflj of reference (a), it is^ obvious that the 
status of civilian eamployees coming within the purview of references (b) and (c) and those within 
the purview of reference (d) has been misinterpreted in many instances. 

3. References (b), (c) -and (d) are quoted in part for information and guidance: 

(a) Reference (b), States in part "That for any injury sustained by an employ ee ^hile Itf the 
performance of aity , nirhether or not disability has arisen, the United States shall furnish 
■ to the waployee all serviceft, appCtianees,. and supplies prescribed or recommended by duly , 
quallfisd jfcysiclans which, in the opinion of the commission, are likely to cure or to 
give relief or to reduce the degree or the period of disability or to aid in lessening 
the amount of the monthly compensation. Such services * it « 
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^b) Reference (c), states in part "All medical services, appliancesj drugs, and supplies 
which in the opinion of the Commission are necessary for the treatment of an in.jury as 
provided by Section 9 of said Act (reference (b) shall be furnished to employees of the 
United States and to others by Xaw attitled to medioal wd other benefits by or upon 
the order of the United States Medioal Officers and hospitals, when aTall€*le and practi- 
cable, for Injuries sustained while In the performance of duty , whether resulting in loss 
of time or not, * » * 

(c) Reference (d), states in part "To provide for health program for Government employees - 
That, for the purpose of promoting and maintaining the physical and mental fitness of an- 
ployees of ttie Federal Government, the heads of departments and agencies, including 
Government-owned and Controlled corporations, are authorized within the limits of appro- 
priations Bade avaiirt'le therefor, to establlah by eontrapt or Oftherwise, health service 
progrEuna i^ich will provide health services for anployees under tKeir respective 
jurisdictions: Provided, That such health service programs shall be established 
only after consultation with the Public Health Service and consideration of its 
recommendations, and only in localities where there are a sufficient number of 
Federal employees to warrant the provision of such services, and shall be limited 
to (1) treatments of on-the-job illness and dental conditions requiring emergency 
attention; (2) pre-employment and other examinatlonsj (3) referral of employees to 
private physicians and dentists; and (4) preventive programs relating to health -jh^;.-.!! 

4- The appropriation "Medical Department, Navy" has been made available to carry out the provisions 
of reference (d). In order that this Bureau may provide adequate statistical data on Public Law 
658 - 79th Congress, KAliTIED-E, Statement of Receipts and Expenditures of Medical Department Pro- 
perty, is modified to ■in'-lude the following datas 



MEDICAL SERVICES REHDERED GIVILIAHS 

Civil BnDloyees Number af Number of 

■ Individuals Treatment s 

Line 52a - Sec. 9, Camp. Act. 

Hue 52b - Civil Biiployees - P. L. 658 , 79th Congress 
line 53 - Dependents' 

line 54 - Civilians, otliers humanitarian 

Une 55 - Total (Lines SSa, 5Zb, 53 and 54) 



MEDICAL SERVICES REHDERED MIIJTAaY PKRSOMHEL 



Line 56a - Military Personnel, Active 

line 56b - Military Personnel, Inactive & Retired 

line 57' - Totals (lines 55 , 56a and 56b) 



Notes: (a) line 52a - Report number of tadlvidualB and treatments or examinations for ln.iuries 
sustained Tdiile. In the perfoniianee of duty (refer enc e ( e ) ) , 

(b) Line 53b - Report number of individuals and treatments or examinations for on-the - 
.iob diseases , pre-employment examinations . examinations for occupational diseases , 
etc. (Hef erenoe Cd)), as distinguished from injuries sustained in performance of 
duty. 

(o) Reporting on all othai- lines above are self-explanatory.- 

fd) Htudser of treatmei^ts reported to include both treatments and exajninations. 

5. The above data shall be submitted quarterly as an addenda to KAVMED-E, required by reference 
(e), only from shore stations having a civilian employee complement of 100 or more. For shore 
stations having a civilian employee complement of less than 100, the context of this letter is 
for Information only. — C A SWANSON 
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BuMed Circular Letter No. 47-167 4 Deceuber 1947 

To: HecSOfiSoBi, HavHosps 

Subj! Armed Farces Radio Service in U.S. Haval Hospitals 
Hef: (a) BuMed Cir Ltr No. 47-U7'. 

1. By ref (a), this Bureau requested infoma'tion necessary to determine the practicability of 
all naval iiospltals participating in the Armed Forces Radio Service Program. 

2. Bepltes to cef (a) indicate that most hospitals not e^tpp^ii »fltt) the redlo eiiaijaaent 
necosaary to reoeive.and rebroadcast to the bedside the atanSard radio broadcasts and/cr the trana- 
crifead program iiia'fcerlal issued by the Armed Forces Hadio Service. It is further observed that for 
the tsDSb part 'local recreation fuftdS. sire reported to be insufficient to provide such equipment. 

In view of the foregoing, it is not considered practicable to include all naval hospitals under the 
Armed Forces Radio Service Program at this time. 

3. In the several instances Vfhere the hospitals concerned have reported facilities available and 
have indicated a desire to received Armed Forces Radio Program material, this Bureau has requested 
the Armed fovsett Radio ServiB,e to^ add thsir ijm.es feo- thf ttailAiig list. 

4. This Istter shall not be OQBstmed to prevent the pTOourement aiiS iaiatallatiofe of .radift e{iuip- 
aeht othraswtee authorlaed if neeessary funds ean be obtainai ff « idne local or dLlatrict ctaBmand 
rscreatian fUHd. —OA SHASSOS 



BuKeo Circular Letter Ko. 47-16S- 1° Decemh;er 1947 

To: All Ships and Stations 

Subj: Medical Training Films and other Medical Audio- Visual Aids, Production and Procurement of. 
Ref: (a) CNO ltr OP-34K/kt, File: Fli-1, Serial 359P34, 10 June 1947. 

1. the Bureau of Medicine and Surgery is responsible for providing technical assistance and ex- 
ercises technical control over matters relative to the production of medical audio-visual train- 
ing aids for the Naval Service. Through the Bureau of Naval Personnel, the Bureau desi.'jnates 

the distribution of all medical -training films produced under the cognisance of the Navy Department. 

2. In the past some activities have independently produced medical training films and other 
training aids, or procured them frop various sources other than naval. It .can, fec-assamed tbia 
action was justified at the time, bttt- the resulting duplication of effort and exeesaive cost pre- 
cludes further use of tbaaa msblwfts. 

3. To prevent such duplication of effort and to insure the pr&4uction of effective medical train- 
ing aids at a minimuai cost, the Interdepartmental Committee for Medical Training Aids was es- 
tablished by the appointment of representatives from the Navy, Army, Army Air Forces, Veterans Ad- 
ministration, and the U.S. Public Health Service. This Committee is vested with the authority to 
rule on the production of all medical training aids initiated by the five represented services 
based on general acceptability and usefulness relative to all medical and related training pro- 
grams. However, it does not supersede or replace the Navy Film Production Board of Review and all 
medical training films to be produced by the Navy must be submitted to this Board for final ap- 
proval for production. 

4. It is directed that procurement and production methods indicated in paragraph two (2) above 

be discontinued and that all proposals or requests for production or procurement of medical audio- 
visual training aids be referred to this Bureau for aptroval anA prsBSBSing through establlahed 
channels. 

5. prior approval to aoccmpllsh record photography is not required and this directive ia not to 
be construed to include such photography, although it may be utilized In .conjunction with medical 
training programs . 

6. Reference (a) refers to the assignment of final responsibilities for training devices and 
seta forth the policies governing those responsibilities for training devices which are assigned 
for inclusion in the budget estimates for the fiscal year 1949. — C A SWANSOK 
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BuMed Circular Letter No. 47-170 11 December 1947 

To: AlStaCon 

Subj: Routine Roentgenogrr.phic Ejcarainatlons ol the Chest of Civilian Eluployees of the Kaval 
Shore Establishment. 

Ref: (a) Act approved Aug 8, 1%6, Chapter 365, 60 Stat. 903 (5 U.S.C. 150). 
(h) Par. 21103, ManMedDept. 

1. In order to (l) discover individuals employed or seeking emplojiuent within the Kaval Shore 
Establishment who have unsuspected tuberculosis or other disease evidence of which appears in the 
x-ray film of the chest, (2). permit the early treatment of such individuals, (3) protect the 
health of their naval ani civilian fellow workers, (4) Increase the efficiency of the Navy, and 
(5) contribute to the national effort in the control and eradication of tuberculosis,' the pro- 
gram embodied in the following paragraphs is hereby established. 

2 . Routine RoentsenoRraphic Examinations of the Chest . 

(a) VJhenever practicable, a roentgenograph! c exaiiination of the chest shall be made as a 
part of the physical examination for employment within the Naval Shore Establishment. If it is 
impracticable to obtain the examination, or to have the examination interpreted, arrangement for 
such examination shall be made at the first opportunity. 

(b) Roentgenographic examination of the chest of all persons employed within the Naval Shore 
Establishment, shall, if practicable, be made at least once a year. Personnel who have roent- 
genographic findings of possible future clinical signiflcanoe shall receive the examination every 
six months, where possible, using 14 x 17 inch film. Annual examinations conducted at activities 
having access to stationary photof luoroscopic equipmen-t-, shall be scheduled in approximately six 
equal groups during the months April to September in order to avoid undue drain on available film. 

(c) Roentgenographic examination of the chest of all persons employed within the Naval Shore 
Establishment shall be made, when practicable, immediately prior to leaving employment, except 
'./hen such examination has been made, and recorded as without defect, within the previous six 
months . 

(d) The above directives do not cancel or modify current instructions requiring x-ray exam- 
inations of the chest of employees engaged in certain hazardous occupations. 

3 . Disposition of Personnel Tilth Defects . 

Individuals in vrhom the phogof luorographic film discloses abnormal conditions shall be reexamined 
by means of a 14 x 17 inch film prior to final action in their eases. The Office of Industrial 
Relations will issue instructions as to the procedure in handling the disposition of active caaes 
by leave or separation of the enqDloyee. 

4- Equifnent, Peraonnel, and Supplies . 

(a) All Naval and Marine Corps activities with the necessary x-ray equipment shall be con- 
sidered available for these examinations and, whenever practicable, the examinations shall be 
made by the photof luorographic technique for conservation of film. Activities which have no ac- 
cess to stationary photof luorographic enuipment shall arrange with the Commandant of the appro- 
priate Naval District for the temporary assignment of a mobile photof luorographic unit, 

tb) Professional and technical personnel and supplies for making and interpreting the exam- 
inations shall be provided by the Bureau of Medicine and Surgery. Additional clerical assistance 
and transportation to and from the place of examination, when required, shall be provided by the 
station concerned. Activities ordering film for this program must comply with BuMed Cir Ltr No. 
47-60. Stock piling or hoarding of film must be avoided. 

(c) Contracts for securing the required examinations within the limitations contained in 
ref (a) shall be made only in special instances, and must be submitted to the Bureau of Medicine 
and Surgery for approval, in advance. 
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5. Reports and Returns . 

(a) A report of the examination sHall be entered in the record maintained on the station for 
the individual. 

(b) The procedures prescribed In subparagraph 21103.6 of ref (b) shall b^ folldwed, with the 
following moditficationas (NOTEi The following should not be oonstnied as aanoellng or Modifying 
the provisions of ref (b) when Kaval and Marine Corps personnel are considered.) 

Par. 21103.6(a) (l) NA¥MED-U6l (Photof luorographic Log) and NAVMED-ll6l(a) (Following Sheets). 
The exauilnations of civilian and service personnel shall be recorded in the same log and be 
included in the same serial numbering, except that in the case of 'a civilian the photofluoro- 
gram number shall, in every instance, be followed by the capital letter "C". 

?a*i 21103.6(b) Identification of Film. Place the capital letter "G" .after the film nmher 
whem a civilian is being examined. 

Far. 21103.6(d) (l) A separate form NAYMED-618 shall be forwarded Tor civilian personnel. 
Enter upon the reverse side of the form the photof luorogram numbers of the individuals who 
ivere reexamined by 14 x 17 inch film, and place an asterisk before the appropriate photofluoro- 
gram number v;hen the reexamination resulted in a disqualification for employlEent, or a recom- 
mendation for further clinical study. Individual reports of reexamination of civiliana by 
14 X 17 ineh film shall not be. forwarded "with the filJu and reportsi 

^ar, 21103.6(e) A report, fitfi:VIffiD-6l8, for the civilian examinations, in addition to a KAVMH)- 
6lS for Baval and Marine Corps personnel examinations, shall be forwarded to the Bureau with 
each roll of film. In the case of the report for civilians (the procedure for service per- 
sonnel remains unchanged) the photof luorogram numbers of the individuals vrho were reexamined 
by 14 X 17 inch film shall be entered upon the reverse side of the form and an asterisk shall 
be placed before the appropriate photof luorogram number when the reexamination resulted in a 
disqualification for enjiloyraent or a recommendation for further clinical study. 

6. Requests f or Review or Forwarding of Film . 

(a) When reijti^ is aade of the Bureau of Medicine and Surgery for an interpretation of a 
photof luorogram or the forwarding of a jSiotof luorogram, the request should contain the name in full 
of the individual concerned, the photofluorogram number, and the date and place of the eKamlnation . 

(b) Requests for an interpretation of a U x 17 inch film, or for the forwarding of such film, 
should be addressed to the station v.'here the examinations were made and not to the Bureau. 

— C A SWANSOH — APPROVE): W JOHN KENNEI, Acting Sectfav. 



BuMed Circular Letter No. 47-171 12 December 1947 

To; All Ships and Stations 

Subj; Venereal Disease Educational Posters, monthly distribution of. 

1. The Navy Department Coordinating Committee fW -(JonttQl Of irenereal Disease has prepared a aeries 
of irenereal disease eduofttional posters designed for diap.lay in recreation compartments, on bulletin 
beards, in bairaeks, etc. Posteiia will be Issued on a monthly basis in the ratio of approximately 
1-100 men for display over a period of approximately 4 weeks. Each poster is to be replaced upon 
receipt of a new issue and should be displayed, if possible, in the same place each mOBtth. 

2. Pesters will be forwarded to CoMmndants of Maval Districts (DNO) and River Commands (SMO) for 
redistribution to all activities wlfchitt disti'ict boandirles.. Copies will be forwarded to CinoPacFlt 
and CinCLant (FKO) for special distribution as desired, Trairetng Aids Libraries will be furnished 

a stock of posters for distribution at ^i^uiiped by Ideal reqaeate, ' 

3. BuHed will msj^ distribution directly to the Commanding Officers of ships and stations outside 
the continental tJftited States -ejceept those under the Tenth, Fourteenth, Fifteenth, and Seventeenth 
Naval Districts. -- C A SWANBON 
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BSHeti Cireulai- Jjebtsi' No. 47-173 15 December 1947 

To: MedOfSCom, All Ha-yHoSpS; MedOfCow, Haval Medical School, NNMC, Bethesds., Md.; OlnC, Naval 
Scfiool Hospital Admlnisti-atlon, NNKC, Betheada, Md,; OinC, U. S. Kaval School of Aviation 
Xodlcine, HAS, Pensacola, Fla, 

Subj: Medical Technical Training of Enlisted Hospital Gorpsmen of the Haval Unserve on Active Duty 
as Stationkeepers. 

Refi (a) BiiFera Itr .Pers-400b^crk dtd 11 Sep 1947, (Same subj). 

Eiicl: A. (ffj) Copy of ref (a). 

1. Reference (a) authorizes and outlines the requirements and procedures for the assignment of en- 
listei Hospital Gorpsmen of the Naval Reserve, serving on full-time active duty as Stationkeepers 
under the jurisdiction of the Chief of Naval Air Reserve Training, to full-time courses of instruc- 
tion in medical technical specialties at naval medical activities, subject to the recommendation 

of the Surgeon General and the approval of the Navy Department. 

2. Pursuant to the aboTre, raedioal Qffioers-in-ctinHBand of naval hospitals and officers-in-charge 
of aedical technical schools and' eoai-ses of inatruction, are hereby authorized to accept applicants 
ordered to such instruction by ctanpet^t authority. Students will be included in tfee courses of 
instruction currently being given Regular Havy Hospital Corpsiiien. 

3- T^vo weeks prior to ccmpletion of instruction addressees v.ili forward to BuMed official notifi- 
cation listing personnel scheduled to jraduste by n-imes and ratings, in order that certificates of 
qualification and orders for reassiiinctmt to duty JBay be issued. 

4. Upon graduation sttid^ts will be returned to their former stations of duty unless specifically 
directed othemise by jsrojjer authority. 

5. Personnel asoigned to naval hospitals for subject training shall be reported cn lines 103 and 
104, Section E, Monthly Ration Record, IJAVMED-HF-36 . If other enlisted personnel, in addition to 
the above, are included on these lines, an analysis shall be sr.^ds under "Hemarks" on the Monthly 
Ration Record, indiccting separately the number of subsistence days applicable to the subject per- 
soonel. An sgialysis of thje above lines will be required from those hospitals having enlisted per- 
soanel of the Ifospital Corps attached to the hospital for special instructions by order of the Navy 
Depalrtraertt.. When subject personnel are admitted to the sick lists they shall be reported on the 
applicable line in Section A of the Monthly Ration Bscord in accordance with existing instructions. 
— C A SWAKSOH 



ENCLOSURE A 
BUREAU OF NAVAL P|ESONNEL 

Pera-400b-crk 
11 Sep 1947 

Frojn: Chief of Naval Personnel 

To*. Chief of Naval Air Reserve Training 

Subj: Hospital Corps Tedtinioians on active duty with Haval HeaerVe, Training of, 

Refs (a) CNAResTra Itr HHSft-l/PlS'lAlM RT-12:njf , ser 00336 dtd 9 Jan 1947, with endorsements, 
(-b) BuPers Itr Pers-21A33-efcv;, ser L6537, dtd 17 June 1947. 

(c) CNAResTra Itr HM58-1/P16-1/ET-12! eab, ser 35754, dtd 9 July 1947, with endorsements. 

1. Reference (a) requested that established allowances be modified to include enlisted Hospital 
Corps Technicians at activities under the cognizance of the Chief of Naval Air Reserve Training. 
It also requested that authority be granted to send Hospital Gorpsmen on active duty as station- 
keepers at activities sf the Gatdmand to teehnioal schools under control of BuMed, with the under- 
standing that upon completion of courses of instruction they would be returned to original station 
for duty. It further requested that a quota to facilitate the above be assigned directly to that 
Command . 

2. Reference (b) authorized the enlisted allowances for Naval Air Stations and Naval Air Reserve 
Training Unitf of the Naval Air Reserve Training Command -md included an allowance for technicians 
as requested in reference (a). 

3. Referehoe (e) rtequeste* that the Naval Reaerve Training Command be assigned an initial annual 
quota of twenty (20) reserve Hospital Corpsmen in technical schools. 
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4. The Chief ol waval Aii"' Esserve Training is authonzeu x,o assign enlisted members of the Hoafdfal 
Cesrpa, aefiritig as stationkeepera under his jurisdiction, to training in medical and technical 
specialties at reigiilar Navy medical activities. This authorization is granted proyidlng the ser- 
vices of such personnel can be spared without relief by the activity to which attached. All ex- 
penses of such training, including full active duly pay, travel and subsistence allowances are to 

be paid from Naval Reserve appropriations and are not to be made a charge against regular Navy ap- 
propriLitions, nor will the number authorized under such training be made a charge against regular 
Navy Enlisted Hospital Corps Personnel Allocation Plan training allowances. Further, only Hos- 
pital Corpsmen who meet the following qualifications will be recommended for such trainings 

(a) Those vfho hiave had general service Hospital Corps training equivalent to that of a Class 
"A" Hospital CtfrpB School and are mentally capable of absorbing the training requested. 

(b) Those who have served a minimum of six months on active duty in the. Hospital Corps *s a 

stationkeeper-. 

(c) Those who give reasonable assurance to the Conraandijig Officer that they wilt oootinvie on 
active duty for at least one year following eonipletion of instruction subject to the dosaads and 
exigencies the service. 

5. An initial annual quota for the training of Reserve Hofipital Corpsmen in technical schools ie 

hereby established as indicated belows 

Aviation Medical Technician. ....<.....» -.8 

Laboratory Technlciaa. • ■ . ... .. . t . . . , , , • .U 

Z-Ray Technician. .....4 

Dental Technician.. .4 

6. Tim filJlef of Kaval Air Reserve Training is directed to forward individual requests for courses 
of instrucii«tt with appropriate sndorseraents to BuPers via BuMed for apjiroval and designation of 
training -activity. — W LEM 



BdHed Clroular Letter No. 43.-1 2 January 1948 

To: All Ships and Stations 

Subj: Procurement of Medical and Dental Books; PoUey Eegarding. 
Ref: (a) BuMed C.L. U7-11U 

1. Reference (a) is hereby cancelled and superseded by this letter. 

2. Effective beginning with fiscal year 1949, each medical and dental activity "shall aubilsLt 
requirsaest.B for staadard wofeBaional books, listed in the Army-Havy Catalog o£ Hedlcal Hateriel 
direct to the. teterlel Division, Bureau of Kedlcine and Surgery, 64 Sands Street, Brooktyji 1, 
New York, by re^liiattions, NavMed 4, during August and February of each fiscal year to reach 
Materiel Division by 1 September and 1 Harch. Total Navy semi-annual requirements for standard 
medical and dental books will be determined after all requistions from the field have been re- 
ceived and procurement then initiated. Delivery to the requisitioning activities will be 
accomplished as soon as the books become available from the publisher. Issue will be accom- 
plished through U.S. Naval Medical Supply, Brooklyn, New York. 

3. Estimate of funds required for procurement of nofl~3tand»rd professisiaal medical Snd Aehtal 
books (not listed in the Army-Navy Catalog of Medical HatWiel) shall be included in annual 
eatiiaate of eKpenditurea by activities preparing same. U^n approval by the bureau In the ; 
annual estimates, procurement shall be by the requisitioning activity under authority of tiie 
annual purchase requisition, subob.lect 0998. Ships and overseas activities shall procure non- 
standard medical and dental books under authority of their annual purchase requisition. N on- 
standard medical and dental books shall not be requisitioned from naval medical supply depots 
or Materiel Division, Bureau of Medirjne and Surgery. — C. A. StfAMSON 
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B^ed Circular Letter Wo. 4S-V 5 January 194S 

To: Comroandanta, All Continental Naval Districts and River Naval Commandsj and Chief of 
Naval Air Training. 

Attn; District and Staff Dental Officers. 

Sub j : Refresher and Short Postgraduate Courses for Dental Officers. 

1. It is desired to 'provide, v.'ithin the funds civailable, refresher and short postgraduate 
courses in civilian dental colleges for as many dental officers gs possible. It is theri^- 
fore requested that District Dental Officers and the staff Dental Officer of the potociac River 
Maval Command keep BuMed informed of all refresher and short postgraduate courses "which may 
be appropriate and available for dental officers of the regular Navy in dental colleges in 
the continental naval districts and in the area of the Potomac River Naval Command. It v;ill 
be necessary for them to maintain contact with the dental colleges in order to obtain such in- 
f ormat ion . 

2, The follov;ing are the specific data desired by BuKed: 

a. Subject of course. 

b. Name of college or university. 

c. Whether course is conducted full time or part time. 
State days and hours of inE^truction periods, 

d. Date when course will commence. 

e. Date when course will end. 

f . IVhether certificate of accomplishment or other evidence of completion of course 
will be given, 

g. Number of dental officers who v/ill be accepted by the college or university for 
each course. 

h. Itemized cost of course^ including tuition, books, instruments, supplies, govmsj 
rental of equipment and other fees. 

i. Total cost of course. 

3- After BuMed has received the desired data, commandants of all continental naval districts 
and river naval commands and the Chief of Naval Air Training will be advised of the courses 
which BuMed has made available for dental officers over ;/hom they have jurisdiction. It is 
desired that District and Staff Dental Officers then disseminate the information to all, 
dental "officers of the rgular Navy in their districts or cornmandg, ascertain v/hich officers 
desire courses, determine eligibility, and advise on submitting requests to BuKed in con- 
formance vjith paragraph lJ28j Manual of the Medical Department. Dental officers of the re- 
gular Navy only ^^re eligible for these courses. 

4, In recommending on assignments to courses. District and Staff Dental Officers should con- 
sider the number of courses previously received at the expense of the Kavy. Officers who 
have had no courses should be given preference. There is no limitation on the number of re- 
fresher or short courses which a dental officer may be given, but, distribution should be 
equitable, 

5, Dental officers will be given official authorisation to attend fieurses '>o that leave 

of absence for this purpose will not be necessary. Travel and per diem expenses v^ill not be 
authorized. Tuition and other fees v*ill be paid from training funds of the Medical Depart- 
ment of the Navy. 

6, .Requests for courses of instruction should reach BuMed at least eight weeks before the 
dates on v/hich the courses will commence. 

7- Civilian dental colleges should be advised that a Navy Purchasing Office, usually the one 
'nearest the college, will make contracts for payments of tuition and other fees for courses 
authorized by BuMed for dental officers. The contracts will call for payment upon completion 
of the courses, -- C. A. 3WANS0W 
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BuKed Circular Letter No. 2(8-5 6 January 194*5 

To: DMO'B, MedSffsCam, SavBoajia, SBO'a Dispenaarles 
Subj: Shortage of HetUcal Personnel. 

1. During the post-war conversion to a stabilized Navy there will continue to tjxist an acute 
shortage of medical personnel, medical officers, nurses and hospital corpsmen. It is antici- 
pated that many of the several hitndred V-12 medical officers, who began their obligated service ' 
in 1946, will return to civil atatua by 3C June 1948. The ccraputed strength of medical officers 
1 January 19^8 v/ill be 2950 or over. In brief, the personnel picture is this: 

We have iefinite need for 3000 officers so the loss of the T-12s later in the year will 
be felt keenly. 

The Medical Services Corps is firming up, but aerious vaoanciea v(ill exist during the 

year . 

The Nurse Corps situation is approximately one-third below aathoriaed strength. 

The outlook of the hospital corpsmen situation Is beclouded by lov( petoentagea of re- 
enlistments. It is hoped_that efforts toward stepping up recruitment will meet the 
nii . n ii'ii"' demands by next spring. 

2 . The high stafidard of jsrof sas*SO*l jaaiiagefflent and ca3*e s:o leitg reiKtereid our aigk and 
wounded will be lowered unleaa Commanding and Senior Medical Officers talce ismediate steps 
to meet the situation. The Bureau i:3 cognizant of and most sympathetic to the problems that 
will arise. The Bureau believes, hoi^ver, that curtailment In unnecessary or perfunctory ex- 
aminations, laboratory, X-ray, and iriB^er-departmental consultations, may be a fertile field 
for the closest supervision. Junior [iadical officers, residents and interns, under proper 
supervision, ivlll have to assume gr eat eE ward responsibilities. Navy medical standards are 
well-known and must not be lowered art ^fee expense of t.lie patient. The patient ''s immolate care 
and early recovery must continue to be — our primary object. 

3. Nurses vjiix nave to assume more individual bedside jrespon3ii5ili.ties . To this end it is 
directed that Chief Nurses review ntiraea' assignments to duty .=0 that all Junj.or nuraea below 
the rank of Lieutenant . Commander may p^form leas administrative work in favor of bedside 
duties. 

4. Economy in .the assignment of all^jnedical personnel must be atnployed with firm austerity. 
Medical and surgical wards may bweMio be coaibined so that the seriously 111, the bed p-atient, 

'ical or surgical, may be in clofSr proximity to medloal and nursing fasillties. 

5. A recent survey ccnducted In a n^^yal hospital reveals that there waa an average of eighteen 
(IS) laboratory tests performed- on each patient. 

fa. While this Bureau is extcemely reluctant to interpose an expression of opinion that might 
stifle initiative and Ije interpreted as voicing dissension agaiJist the very best and most 
modern medical practlfees, ii is considered that many unnecessary laboratory prooedtirea SirS per- 
formed. Many of these testa are not necessary; furthermore, too frequently the reports receive 
little attention by the medical officer requesting them. 

7. This Bureau is vjell aware of the acute shortage of technicians in naval hospitals and re- 
grets that this condition is likely to exist for a considerable time; in fact, may actually 
get worse, 

3. It is believed that a ijre'it deal may be accomplished to alleviate the workload upon the 
laboratories of the varli i^s ricspitals if the bulk of laboratory work is reduced; and It is 
beli eve d ^hat thi s v-'or k may be drastically reduced without prejudice to the patient. It is 
suggested that iiiterns and residents be required to turn to in the laboratories, this to' en- 
hance the doctor's knowledge and to engender a keener sense of sympathy for laboratory tech- 
nieians and a pronounced diminution of the number of requests made upon the laboratories. 
— C. A. SMAHSQH 
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BuMed Circular ^i,i,er Ho. i.8-6 19 January 194S 

To: Comdts, MDs, Continental U.S.; Comds, NavTraCensj ComdgGens, HarCorpsEaks; CO, NavTraSta, 
NavBase, Newport, R. Ij.HavAcad, Annapolis, Ud. 

Subj! Tuberculin Testing of Recruits - Airailaibillty of Material for. 

Ref: (a) BuMed G.L. No. 47-91 

1. The new "Single Strength" tuberculin test has been developed and is available for issue 
from the Haval Hedxoal Supply Depot, Brooklya, and Naval Medical Supply Depot, Oakland, only 
to those training activities addresaedj mho are authoriaed to administer the teats to recruits. 

2. The catalog description Of the tuberculin tests will be changed to read: 

1-613-975 Tuberculin Tests, Single Test Strength, 50s: Package contains O.OOJ mg, 

purified protein derivative and 5 cc , buffered diluent; when diluted each 
0.1 cc. contains OiOOGl mg. purified protein derivative. (Navy — To be used 
only in special surveys wher& the usual "First" and "Second" test strength pro- 
cedure is not required.) 
Unit: Pkg. 

l-6l3-9eO Tuberculin Tests, Single Test Strength, 250s: Package contains 0.025 mg. 

purified protein derivative and 25 cc. buffered diluent; when diluted each 0.1 
cc. contains 0.0001 mg. purified protein derivative. (Navy ~ To be used only 
in special surveys vihere th6 Usual "First" and "Secorui" test strength pro- 
cedure is not required.) 
Dnit: Pkg. 

3. Each training activity addres=ied ordering the above items shall certify on the face of 
HavHed 4 that requisitioning activity has been authorized ■ to administer "Single Strength" 
Tuberculin Tests. It is recommended that, vfherever passible, the 250 test package be used. 

4 . Attention .is iitvited to possible ttialaterpr^tation of reairicttoas on the use of syringes 
as prescribed in reference (a). It is intended that the syringes used for these testa shall- 
have been used for no other purpose. They may be re-used. With proper precautions, as to 
cleanliness and sterility, for these tests or other purposes. Once Used for any other purpose, 

however, they shall not again be used for these tests. 

5. All persons administering tuberculin tests are cautioned that the "Single Strength" test 
prescribed for this program should not be used for way other tuberculin teats. {"Single 
Strength" tuberculin testa are five times as potent as the usual "first Strength" tuberculin 
test, and one-fiftieth as potent as the "Second Strength" tuberculin test.) 

6. Orders for the tuberculin test packages, syringes and needles required for this program 
should be carefully planned because all are difficult to procure at this time and over-stooking 
in any one activity may hamper the program «t all others. Items should be ordered and re- 
ordered only in quantities sufficient to equal tile planned usage rate for the. next six months. 
If, for any reason, it becomes apparent that an* exe ess of any of the teats, syringes or needles 
has developed, the excess should be promjitly retarned to the nearest Medieal Supply Depot. 

— C. A. S'riAMSOM - : . ' — r.^ — 

BuMed Circular Letter No. 43-8. Subj": Advance Change 3-3i ManKedDept - Individual copies 
sent to all holders of the Manual. This advance change will be incorporated in printed 
pagS ohafige 3 at a la^ t-; . 



BuMed Circular Letter Ho. 4S-9 23 January 1948 

To: Medical Officers in Command, All Naval Hospitals, Senior Medical Officers of Activities 
having Nurse Corps Officers, and Senior Kurse Corps Officers. 

Subji Nursing Service, in the Havy. 

1 During the First Session of the Eightieth Congress, there was advocated legislation that 
Mould graSt permanent commissioned status to members of the Nurse Corps of the Army .and the Navy 
This bill was enacted into law (Public Law 36 - SOth Congress) in accordance with a stated intent 
by its proponents that this due recognition of the Nursing profession in the Services would re- 
sult in a greater majority of nurses devoting their efforts to the actual bedside care of the 
patient . 
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2 The B«pwr, ^appreciates that an unprecedeateS Btortage of nurses Kas markedly retarded efforts; 
to bring about tins' very deairahle iajncoiremBitt in the employment of Nurse Corps Officers. How- 
ever, as procurement programs become meie effective and an Increased number of nurses are araila- 
ble to our medical facilities, it is expected that Hurse Corps Officers below the grade of lieu- 
tenant Ccraaander nill be accorded greater opportunity to expend their training and prof easionai 
skill in actual bedside di;.tles. ^ 

T The primary function of the nurse should be considered in tttis light and with a full awere- 
ness of the nurse's motivation by the highest tenets, of her prefession. Commanding and Sanior 
Medical Officers and Chief Kurs«a enjoined to itapleraent this plan of employroent of nurses in 
as full -a measure as may be possible under existing sircumstances . — C. A. SM/tHSON 



B«ed Circular Letter Wo. 48-10 23 ''^^^^^ l^'^S 

To: Ships and Stations (Selected List). 
Sub J : Radiological Safety Eegillat ions . 

Kefs: (a) CNO Itr 0p-602/omf Ser 021P602 dtd 27 Aug 1946. 

(b) BuShips-BuMed conf spdltr Ser 13S1 of 24 Sep 1946. 

(c) BuShips-BuMed conf disp 141550Z of Oct 1946. 

(d) Bu3hips-BuMed conf spdltr All/CrossroadB/S99-2 of 6 Mov 1946. 

(e) BuShips-a^ed oonf Itr BuSbips Code 180A AlVC™ssroads/C-5(9?)-(Q} ef 22 Hav 1946. 

(f) BuKed Itr EnlO/EadSafe Vt-h Conf of 31 Jan 1947- 

(g) BuMed oonf dlgp 0720467. of Mar 1947. 

(h) BuHed conf Itr BuKcd-7 EadSaf e/P2-5 of 21 Apr 1947. 

(i) Bu«Ed Itr BuMed-74-B-ceg L21 Ser 5018 of 20 May 1947- 

(1) BuHed Itr conf BuMed-74-KI-ceg L9-7/RadSaf e Ser C5C17 of 20 May 1947. 
(k) B-JHed oonf Itr BuIfed-74-3-mlm L9-7(4)/A9 Ser 05029 of 15 Sep 1947. 

End: (A-) Hadiological Safety Hegulationis, (Qnit-fced from t'hig prtttlnal 

1, RsferBnces "(b) to (k) inclusive are not available to, or needed by all addressee. 

2. By reference (a) the Bureau of Medicine and Surgery is charged With the responsibility 
for formulating radiological safety regulations and for establishing tolerances applicable 

to the radiological safety program of the Navy. Enclosure (a) has been prepared on the basis 
of experience gained in the field of radiological safety operations connected with work which 
has been done over the past several years, as a result ef Operation iCROSSEtPADS, and from ofcher 
BKperience. The r^qgulations established in enclosure- (A) are eff ective from this datSi, Those 
pertlona of .References (h) through (k) and other instructions in conflict with these regu- 
lations «re hereby cancelled. ~C. A.. SWaSBON. Approved by: A. W. Hadford, Vice Chief of 
Kavai Qpafations. 
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BuMed Circular Letter Ho. 48-L+ 30 January 194S 

To: All Ships and Stations 

Subj! Physical Requirements for High-School-Graduate Training Program 

Ref: (a) Recruiting Service Order 32-47, enclosures (a) and (B)^ 
(b) Alnav 242-47; M. D. Bui. of 15 Nov. 1947, 47-1056. 

1. The enclosures to reference (a) established physical requirements for high school 
graduates enlisting to attend certain service schools. 

2. The physical requirements for the service schools affected are recapitulated herewith 
for the Information of Medical Department personnel, 

3 . Requirements : 

(a) The physical requirements for enlistment for general service as modified by reference (a) 
apply in the case of recruit applicants for the following service schools. 

Cooks and Bakers, Electrician's Hates, Maehinj-a^'s .....a, Machinist's Mates 
(Shop), Motor Machinist's Mates, Hetalsmiths, Yeomen, Storekeepers, Radiomen, Sonar 
Operators, Optical Primary, Fire Controlmen, Radarraen, Patternmakers, Aviation Funda- 
mental . 

(b) The physical requirements for enlistment for general service as modified by refer- 
ence (b), except that normal color perception Is required, apply in the case of 
recruit applicants for the following service schools; 

Electronic Materiel (ETM), Aviation Electronic Materiel (aETH) Hosnital Corn, 
School (HA) (CRUTT-ORD 33-47). ■ VJiJ^i'i;, Hospital Lorps 

(c) The physical requirements for enlistment for general service modified by reference 
(b), except that normal color perception and in addition a clean mouth free from 
diseases are required, apply in the case of recruit applicants for the following 
service school: 

Basic Submarine. 

4. The foregoing requirements are effective pending promulgation of page changes to 
the Manual of the Medical Department at a later date. 

5. This letter is for Information purposes, and it is not to be construed as modifying 
the provisions of reference (a) or of its enclosures .—H. L. PUGH 
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BuMed Circular Letter No. i8-19 February 1948 

To: MedOfaCom Naval Hospitals (Continental) 

Subj: Naval Hospital Instruction of Class "A" Hospitsa Corps School Grailuates. 
End: 1. (HW) Copy of Inatniotion Schedule, 

1. A temporary acceleration of courses of instruction has been authorized at Hospital 
Corps schools to promote earlier .availability of Hospital Corps personnel for duty at naval 
hospitals during the present personnel shortage. 

2, In order to insure that all Hospital Corps school graduates are adequately trained in 
the eiementary duties of the Hospital Corps, it is directed that they be assigned to a 
course of instruction in practical nursing at naval hospitals as outlined in Enclosure 1. 
Graduates are to be assigned to this course during the first two months following the 
original date of reporting from Hospital Corps schools. — C, A. SWAKSON 



Enclosure 
HOSFI^AL CORPS INSTRUCTION 
at Naval Hospitals 

NURSING 

Outline of thirty (30) hour course (15 2-hour periods) for all Hospital Corparaen received from 
accelerated Hospital Corps schools courses. 



(A) : WARD MANAGHHENT AND ROUTINE 

Cleaning 
Care of linen 
Siek call 
Charts and Reports 
General duties 

(B) ADH1S3I0K OF PATIEHTS 

Routine Procedures 

Bed Roster 

Bed tags 

Clinical Charts 

Records and Notes 

Moving and lifting patients 

Removing of clothing 

Patient's belongings 

Diet sheets 

(G) BSD MAKING 

( Demonstrstien andjira.ctiee) 
Making closed bed 
Making bed with patient in it- 
Ether bed 
Fracture bed 

(D) BATHING THB PATIENT 

(Deiaonstraitioii and practice) 
Bed bath • 

Alcohol Sponge Bath 

(E.) TEMPERATURE -PULSE -HJ5PIHATI0N 
(Demonstration and practice) 

(F) ADMINISTRATION SF MHJICINl 

(Demonstration and practice) 



Oral 
Rectal 
Inhalation 
Inunction 
Subcutaneous 
IntraimisQular 
Intravenous 



Proctoclysis 
Enteroclysls' 

Enemas 

Catheteriaation 
Bladder Irrigation 



(G) DIETETICS 

(H) USE AND CARE OF EQUIPMENT 

(Demonstrttlnn and practice) 

Sterilizers Urinals - Bed pans 
Rubber Goods Syringes, etc. 

(I) SURGICAL NURSING 

Symptoms and observations 
Post operative care 
Transfusions 
Blood Plasma 
Serum Albumin 
Surgical Dressing Carriage 
SuraieaX dressings 
Eye, E^r, Nose and Throat 
conditions 

(J) SPECIMENS 
Urine 
Feces 
Sputum 
Vomitus 

(K) DELIRIOUS PATIENTS 
Restr&ints 

Straight and twisted sheets 
Shackles 
Straight jacket 
Side boards 

(t) DIABETICA 
Diets 

Insulin dosage 
Insulin shock 
Diabetic coma 

(M) A.M. & P.M. CARE 

A.M. and P.M. toilet 
Care of mouth, skin, hair 
Bedsores - causes, prevention, 
and treatment 
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Enclosure (1) 

con't 

(N) CAHE OF DYHJG AKD DEiD 

(0) REVIEW 

CP) EmiHATION 



EuKeiS Circular Letter No. 48-20 17 February 1948 

To: All Ships and Stations, 
Subj;- Mineral Oil in Dental Sterilizers. 

1. Tiia substitution of mineral oil as the steriliaing liquid In dental sterilizers which 

are manufactured for use uith vfater creates a potential fire hazard and shall be discontinued. 

2. It ia not the intent to restrict oi*' discourage the use of hot oil as a sterilising 
agent, provided it is used in a sterilizer manufactured for that purpose. Hot oil sterili- 
zation of dental instruments, especially dental handpieces, has proved satisfactory at a 
numtier of naval activities, including the U. 3'. Naval Dental School, National Naval Medi- 
cal Center, Bethesda, Maryland. 



3. Hot oil sterilizers are non-standard items. Activities requiring them should procure 
them in accordance uith BuMed Circular Letter No. 47-33 dated 17 March 1947.— H. L. PUtSi 



EuHed Circular letter So. 48-21 17 February 1943 
To: All Ships and Stations 

Sub J: BuMed Circular Letters Relating to Nurse Corps Officers, Cancelation of . 

1. The following BuMed Circular Letters which have served their purpose or have heen 
superseded by later directives are hereby canceled: 

BuMed C/L No, Date N.D. Bui. Iteii Mb. 

hb-36 6 Feb 1946 46--3f>5 

46-51 11 Mar 1946 46-574 

46-67 15 Apr 1946 46-893 

— H, L, PUGH 



BuMed Circular Letter No, 48-22 17 February 1948 

To: Conmandants, Eleventh, Twelfth, and Thirteenth Kaval Districts. 

Subj! District Dental Officer Inspection Reports, Forwarding of Via Western' Sea Frontier . 
Ref: (a) BuMed Circular Letter No. 47-84. 

1. Reference (a) is hereby cancelled,^ — H. L. PtTOH 



KESTEICTH5 



EESTRICTED ^8-23 
BUHed Circular Letter No 48-23 26 February 1948 

To; Special Distribution List 

SubJ: Naval Medical Supply Depot, Pearl Harbor, T. H.; Mission of. 

Ref: (a) CNO Itr Op-40U-ler NT4-30/A3-1 Serial 58P40 to BuMed, dated 21 Jan 1943. 

1. Iniaccord^nce with the authority contained in reference (a), the mission of the 
Na-ml Mgdi^l Supply Depot, Pearl Harbor, T. H,, is as follovfs: 

(a) To procure, store, prepare for shipment, and deliver to transhipment 
agencies standard medical supplies and equipment for all U. S. Kaval and 
Marine Corps activities and forces of the lith Haval District, including 

Mldviay, Johnston, and Palmyra Islands. 

(b) To procure, store, prepare for shipment, and deliver to tranahipaient 
agencies standard medical supplies and equipment for all Naval and Marine 
Corps forces in the Marshall Island sub-area, including Kwajalein, assigned 
craft, and. naval air and defense forces. 

(c) To prooure, stwe, prepare for shipment,, and deliver %o transbipment 
agencies standard, mwdieal supplies ajid egBipment for &tX naval 0)tHitr,ciai.ed 
personnel at ftitterisan Samoa. 

(d) To maintain on hand, in accordance with CMO approval, such reserves at 
standard medical materials in stock as may. be directed by the Bureau of Medi- 
cine and Surgery, 

(e) TO provide facilities for, and accomplish the salvage and repair of medical 
supplies and equipment . 

(f ) To identify and dispose of navy surplus materials under the control of the 

Kaval Medical Supply Depot . 

(g) To perform such stores and cost accounting functions as may be designated by 
the Bureau of Medicine and Surgery. 

(h) To perform such additional accounting, incident to proper function of the de- 
pot, as may be designated by C0M14. — H.L, PUGH 

BuMed Circular Letter No. 48-25 8 March 1948 

To; All Medical Supply Depots 

SubJ; Authorization for Periodic Retirement of Records Maintained by Medical Supply 
Activities . 

Hef : (a) Far. 12B11, Manual of the Medical Department 

End; A. (HW) Medical Supply Depot Records Schedule, (Omitted from this printing) 

1. Congressional authorization (House Report Mo. 13?ft, BOth Spngress, 2nd Session, 
dated 17 Feb 1948) has been, obtained for the eoat.inulng disposal of items In the en- 
closed records schedule, niien they have reached ■the ag^a specified. 

2. Records ftesirlbp' in items .laarlfed "To be retalneiJ"., and recoria -which have not 
reachpd their disposal ag&, shall be transferred to the. Naval Records Managemeint Center, 
Garden City, long Island, New York, when they become inactive or upon disestabUshraent 
of an iiotivity. 

3. District Records Management Officers located at District Staff Headquarters are 
available for assistance in records administration problems. 

4. This records schedule will be included in the next Manual page change as paragraph 
ISfell.SA of reference.— C. A. SWANSON 
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To: All Ships 

Subj; Instructions Regarding Financial Responsibility and Accountability of Dental 
Property Afloat. 

(a) Pars. 3072,3086,3100, and 3101, ch. 20, Finance and Property, Manual of the 
Medical Department, as modified, l^y BuMed Circ, Ltr , 46-79. 

(b) Alnav 343-46; AS&SL Jan.-Juh^ 1946, 46-1357, p. 229. 

(o) SeoNav ltr. Op21D-jc, s4ri!ai 3369P24, A18/P5-1, of 27 June 1946;AS&SL Jan.- 
.June 1946, 46-133p,, p. 154. 

(d) BuMed Giro. ltr. lt7-68. 

(e) BuMed' Circ. Ltr. 47-33. 

(f) BuMed Circ. Ltr. 47-109. 

(g) CNO ltr. 0p21D-jc, serial 298SP21, of 31 July 1947. 

(h) Par. 3033, Manual of the Medical Department. 

1. The Instructions contained he_rein are for the purpose of^ clarifying and imple-^ 
menting references (b), (c), and (g) in regard to financial responsibility for procure- 
ment an^ accountability of dental property afloat and. to assist Bu;^ed in determining the 
total cost of dental care in the Navy. 

2. Reference (d) established a Medical Department allotment for the various types of 
ships and directed that 20 per cent of this allotment be set aside for procurement of 
dental .-rupplies and equipment v.'here one or more dental officers are attached. This 
amount was set aside to provide for the procurement of all non-medical-aupply-depot ma- 
terial and services, except those furnished by other departments of the ship, required 
for use by dental officers afloat . 

3. A Dental Journal of Receipts and Expenditures, a Dental Equipment Ledger, and a 
Dental Supplies Ledger, each with substantiating vouchers, shall be maintained in 
accordance with reference (a). These 3 records are the only property records required to 
be maintsined by dental officer^ afloat and they shall not be duplicated by the medical 
department of the ship. A format of the Journal of Receipts and Expenditures, which is 
considered self-explanatory, is outlined on pages 793-795, Handbook of the Hospital 
Corps,- United States Navy. This outline shall be modified by the addition of a column 
headed "Inventory adjustments" to each section of the Journal of Receipts and Expendi- 
tures, as required by BuMed Circular Letter 46-79. The dental officer shall record in 
the Dental Journal of Receipts and Expenditures, and in the Dental Equipment or Supplies 
Ledger Vfhen appropriate, the vlaue of material and services in the following categories: 

(a) Medical-supply-depot items received on dental requisitions. 

(b) Dental material or services procured under that portion of the Medical Department 
allotment set aside for use by the dental officers. 

(c) Material for use by dental officers received by transfer from other activities. 

(d) Inventory adjustments, 

(1) A physical inventory of supplies on hand and unexpended shall be made quar- 
terly and the supplies ledger reconciled with the inventory. Any adjustments 
that may be necessary shall be brought to the attention of the dental officer 
and his signature affixed on a memorandum voucher to support the adjustment 
entry . 

(2) Inventory-adjustment vouchers shall be prepared reflecting gains of price 
value of supplies or equipment, and shall be posted to' the Dental Journal of 
Receipts and Expenditures and applicable Suplies or Equipment Ledger as a re- 
ceipt by price adjustment. 

(3) Inventory-adjustment vouchers shall be prepared reflecting losses of price 
value ^.of supplies or equipment, and shall be posted to the Dental Journal of 
Receipts and Expenditures and applicable Supplies or Squipment as a loss by 
price adjustment. 

U procurement of Material from Medical Supply Depots . -^Dental supplies and equipment 

Lnt are considered to Include all supplies and equipment required fot dental use re 
eardless o? the cSss of the item as designated in the Army-Navy Catalog of Medical 
flateiiel NavMed'4 requisitions for dental supplies and equipment shall be P^^P-^ed in 
accorfanie "ilh reference (e), signed by the dental officer, numbered in accordance ,.xth 
TeferereVf), and submitted to the connuanding officer for approval and forwarding. 
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_5- Procurement of Material by Open Purchase .—One annual sunHry-purchase reaulsltinn 
under appropriation Medical Department, Navy, prepared and submitted in accordance with 
instructions contained in reference (h) will be sufficient to provide authority for 
purchase of medical and dental material on the local market with 'allotted funds provided 
by reference (d). Dental officers should submit requests for open purchase of dental 
supplies and equipment to the conimandlrig officer for approval and for processing, by the 
supply officer. 

6, For all categories of dental transactions covered by subparagraphs (a), (c), 'and 
(d)_of paragraph 3 above, the vouchers shall be receipted or certified by the dental 
officer and entertwl in detail in the appropriate dental-property ledger. The dental 
officer shall forward to tha medical officer at the close of. each .quarter all suc_h 
vouchers as are required ts prepare tne allotment report, and the vouchers will then 6e' 
returned to the dental officer for his files. 



7. Disposition of Mstej-ial 

(a) Equipment 

(1) When equipment is to be disposed of by survey, the dentsl officer shall pre- 
pare a request for property survey (NavSandA. 1/54) j fiuabered ±31 saqneHoe with 
the medicBl-4epartmeiit surveys, attd submit" it In qaadrupiicfite to the Bureau 
of Medicine and Surgery (Materiel M-yision) via the dommanding offic»r, 

(See arts. 1906-18,NR, and par. 3 0^4 1^3077. ManMedDept.) When a property sar- 
v^ has been apprcwed by BuMed, th« surveyed value of. 'itans shall be entered 
as an expenditure, .as indicated on the approved, survey, -in Dental Journal of 
Receipts and Expenditures and expended from the Dental Equipment Ledger. 
Vhen a report of property survey is returned approved, all items having an 
api.iraised value shall be retained at the appraised value or transferred as 
directed . 

(2) Dental equipment transferred from a ship to another activity shall be 
invoiced on a Rfieelpt/Expendlture Invoice {NavSandA Form 127), entered as a 
"transfer voucher issued" in the expenditure division, equipment section, of 
the Dental Journal of Receipts and Expenditures, and expended from the' Dental 
Equipment Ledger . 

(b) Supplies 

(1) Dental supplies shall be Issued to use by authority of issue vouchers (WavHed 
Form H) approved by the dental officer. Routine issued should be aade at 
weeklj intervals and in quantities normally required for one vfeek' s operations, 
subject to the limitations of packaging of issue units of small items. Issue 
vouchers shall be priced, extended, and posted as soon as may be practicable 
after issue In order that the property ledgers may be as current as possible 
at all times. This is of particular importance in connection vdth the de- 
termination of maximum and minimum stock levels and the maintenance of ade- 
quate stock levels. Issues may be posted weekly or monthly but' in no case 
less frequently than at the close of each month. The total value of the 
issues for each posting period shall be recorded in the appropriate column' 

in the expenditure division of the supplies section of the Dental Journal of 
Receipts and Ekpenditurea . The total quantity and value of each item issued, 
as shovm'oB the approved and receipted issue vouchers, ^hall be posted in 
detail in the appropriate Item 'accounts (ledger sheets or cards) in the 
Dental Supplies Ledger . The total value of lesttes in -each ola.^3 of material, 
as detenndasd analysis of the Issue ■rouchers by classes of material, shall 
b« posted in the appropriate class control sheets or cai^ls in the .Deatal 
Sup^jUes liedger . _ ^ _ 

(2) IJliari supplies are t© be disposed of by survey, the same procedure shall 
be followed as described for survey of equipment except that exp*idltures 
shall be recorded in the Dental Supplies Ledger. 

(3) Supplies transferred to another activity shall be invoiced on a Receipt/Ex- 
penditure Invoice (KavSandA Form 127) and entered as a "transfer voucher . ■ 
issued" in the expenditure division, supplies section. Dental Journal of 
Receipts and Expenditures and in the Dental Supplies Ledger. 

8. A Status of Allotment Report shall be submitted by the medical officer quarterly' 
in accordance with instructions contained in reference (d) , No other financial report 
are required of the medical or dental officers afloat, — C. A. SWANSON 
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BuJIed Circular Letter No. 48-27 10 March 1948 

To: All Naval Hospitals and Naval Medical Supply Depots. 

SubJ: Occupational Therapy Equipment and Supplies (Class ll), Army-Navy Catalog of 
Medical Materials Instriietioas Concerning Procuf ""pit. o£ . 

Eef ! (a) BuMed Circular Ltr. No. 47-40. 
(b) BuHed Circular Ltr. No. 47-33. 

1. The methoci of 0fc5te.ining occupational therapy materials has been modified. All 
requisitions aubwltted prior to 1 January 1948 are being pr<>ce3sed as outlined in 
reference (a). All requisitions submitted subsequent to' 1 Jan '48 are being aocom- 
plished'ln accordance vixth reference (b) . Accordingly, as soon as all material that is 
to be furnished on requisitions dated prior to 1 January 1945 has been received, 
reference (a) will no longer be effective. 

2. Henceforth, all Class 11 materials will be obtained by submitting quarterly 
requisitions, NavMed 4, in triplicate, using JAN stock numbers only, direct to BuMed 
(MatDiv) Brooldom. Issue will be made by Naval Medical Supply Depot, Brooklyn in the 
same manner as outlined in reference (b). — C. A. SWANSON 



BuMeid Circular Letter No. 48-28 11 Karch 1948 

To: Naval and Marine Corps Stations (Selected List). 
Atr.n: Senior Medical Officers. 

Subj: Implementation by BuMed of Navy Department Policy Covering Provision, oi Eye 
Protection and Eye Correction for Naval ^hore Establishment aaployees, 

Esfs: (a) Contraot, N7aa429 with American Optie-al Co., Stjuthbrids©, Mass., for vision 
testing . 

(b) Contract »!7sx431 with Bauseh and Lomb Optical Co., Sochester, N. T., for 
vision testing. 

(p) Contract t!73x43Q,: With American Optical Co., for furnishing corrective 
proteotlva spoctaolfts . 

(d) Contract H7sx432, vdth Bausch and Lomb Optical Co., for furnishing correc- 
tive-protective spcctficles. 

(e) Navy Standard Prescription Form-NAVEXOS 2704. 

(f) Purchase Invoice; eye-care Services - Form S&A 414. 

(g) U. S. Manual of 'E^e Correction and Eye Protection - (Advance Copy). 

(h) UnderSecNav ltr. OIR-550:bm 707 to Chiefs of Offices "and Bureaus dtd 22 Sept. 
1947 (CPLSd)-47-107) (Reproduced in End. l) . 

End; 1. (HW) Copy of Ref. (g) . (Omitted from this printing.) 

1. The Secretary of the Navy, in a letter dated 22 September 1947, reproduced in full 
in Ref. (g). End. 1, established a firm policy for the Navy relative to the mandatory 
use of protective eyewear in eye hazardous trades and areas. The implementation of this 
policy at shore ^ictivities is the responsibility of the bureau under -nhose management 
control the activity is placed. This letter furnishes information by End. 1 regarding 
the procedures vjhich BuMed activities will carry out to assure compliance with the 
Secretary's letter. 

2. Representatives of certain BuMed activities attended the Regienal Safety Conferences 
at Alameda in December, 1947, at Jacksonville in January, 1948, and the Washington 
Conference on 3, 4, and 5 February, 1948, and had this eye-protectitsn program fully 
explained for their guidance. 

3. Copies of references (c) ajid (d;)' and either reference (a) or (b) have been forwarded 
by the Bureau of Supplies and Accounts,. These references allude to the contracts with 
two optical companies, with which the Bureau of Supplies and Accounts has recentLy 
negotiated Navy-«ide contracts for furnishing the necessary services and supplies for 
eorrective-prateetive eyewear. 

4. Contracts for ohecJdng visual efficiency, references (a) and (b) provide for 
screening employees to locate those needing corrective lenses. Either contr-ict, 
references (c) or (d), for materials may be used by the Suppi^ Officer to procure the 
corrective-protective eyewear found to be- needed for employees engaged in designated eye- 

EESTHICTED 



RESTRICTED 



hazardous work. Any employee with one eye should be considered as engaged in such 
work. References (e) iind (f) will take care of m eye examinatioEL ailld pBOvidft -a 
proper occupational eyewear prescription for stleh employees aa are l&s&i'pA M' "bte 

5. Co page number 1 of schedule sheet, references (a) and (b), is shown the "key" 
aotivity of naval establishments Indicated by the letter "a". These key activities 
have been designated "and contracts go negotiated to establish a central aotivity for 
initiation of the program and viill aid those stations within a general geographical 
area, naval baiSBi m .district,,. All ssdioil department actlT(i-t.ies are satellites of 
these key ststlonte, and the Offi.C»r TejJre&SHfetive of each BiiMafl aetivity should con- 
taet the adust rial Relations officer and/or safety officer of these "key" stations for 
afraUg^Bltfca for these services and for visual testing .of civilian employees, 

6 1 Ifee particular designation of certain hospitals may not appear in either of the 
formal contracts, references (a) or (h), 'This is because of the small number of civil- 
ian employees involved. Those activitiea will be included within the contract of the 
nearest key station shown in these references. There will be no cost for "screening" 
the employees of these activities, but the cost of furnishing eye glasses will be borne 
by the appropriation chargeable for the maintenance and operation of the station. This 
program applies equally as much to these stations as those enumerated, and the key 
stations will inpliide all personnel employed at BuMed installations within the scope 
or tte -bsRiia t%e- k#j- lA'AiSfr-'tentract . 

i. To clear up any question relative to the participation of Medical Corps Officers 
in the subieot program, the reference to such officers in paragraph 3(e) of Ref. (h) 
is interpreted to place the function of writing prescriptions for glasses upon such 
officers only -when eye specialists are aboard and are available for the work . 



8. Reference (e) is now being printed and it is expected will be available at the 
District Publications and Printing Offices before the last of the month of February, 
1948. Reference (f) has been published separately as C.P.L. & D - 48-5, dated l6 
January 1948, Since these referencts are not necessarily required for implementation 
of the vision testing system, the use of references (a) or (b) need not be delayed 
until that time.— -G. A. SWANSDK 



BuKed Circular Letter No, 48-29 i2 Mi^rch 1943 

To: All Activities under the Management Control of BuMed 
Subj: Personnel Action, submission of. 
Ref: (a) NCPI 135-5-3 (3), as amended. 

1. The submission of copies of E^VEXOS-1200, Official Personnel Action, and/or 
Stand.^rd Form 50 (CSC), Notification of Personnel Action, tiO -fclte Sftreau of Medicine and 
Surgery is no longer required. 

2. Accordingly, the Office of Industrial Relations, Navy Department, has been requested 
to amend reference (a). 

3. The type of information previously secured from copies of Personnel Actions by the 
Bureau will in the future be requested on a special esse basis as the need arises. 

— C, A. SWIMSQN 
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BuMed Circular Letter Ko. 48-33 19 March 1943 

To: Special Digtri.bution List 

3ubj: Naval Medical Supply Depot, Guam, M. I.; Mission of, 

Ref: (a) CNO Itr 0P-4CE-ler, NH18/A3, Serial I6SP4O, dtd 5 Mar ].94S to Bulled. 

1. In- accordance with the authority conttaned in reference (a), tlie mission of the 
Naval Medical Supply Depot, Guam, K. I., Is as follows; 

(a) To procure, store, prepare for shipraent, and deliver to trans-shipment 
agencies standarri medical supplies and equipment for cll U. ,S. Naval and 
Marine Corps activities under the ccmmiand of ComMarianr s, including service 
craft, attached small craft, naval defense forces in the Marianas, and de- 
pendents of service personnel. 

(b) To procure, store, and issue standard medical supplies and equipment required 
in the treatuent of the civil populations of Guam and the Trust Territories, 
in accordance with the policy established by SscNav. 

(c) To provide medical supply support to fleet units at Guam, and incidental 
vesselfj as inay be required. 

(d) To maintain on hand, in accordance with CWO approval, such reserves of 
standard medical mfiterial as nay be directed by the Bureau of Medicine and 
Surgery . 

(e) To provide facilities for, and accomplish the" salvage and repair of medical 
supp] les and equipment . 

(f) To identify and dispose of Navy surplus materials under the control of the 
Naval Medical Supply Depot . 

(g) To perform such stores and cost accounting functions as may be designated 
by the Bureau of Medicine and Surgery. 

(h) To jjerform such additional accounting, incident to proper function of the 
depot, as may he designated by ComMarianas with the concurrence of the Chief 
of the Bureau of Medicine and Surgery. 

NOTE: The Marshall Island sub-area, including Kwajalein, will be supplied by MMSD, 
Pearl Harbor.— C. A. SWANSON 



BuMed Circular Letter 48-34 22 March 1948 

To: All Ships and Stations 

Subj: Procedure for Care of the Dead 

1. The disestablishment of the Naval Hospital, Brooklyn, New York, is tentative-ly 
scheduled for 30 June ?948. In view of its pending disestablishment and its greatly 
reduced personnel, as of this date that Hospital will handle only cases where death 
actually occurs therein. It Is directed that the followin5 cases be transferred to the 
Naval Hospital, St. Albans, Long Island, New York: 

(a) Remains of naval personnel returned from beyond the continental limits of the 
United States and arriving in New York. 

(b) Preparation, encasement, and transportation of remains of naval personnel who 
die abcard ships or at activities in the New York City' area. 

(c) Other cases of death under the jurisdiction of the Navy in the New York City 
area . 

(1) Remains which are to be interred in Long Island National Cemetery, Farraingdale, 
New York.— C. A. 3WAKS0N 
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TO! All SMps gfcatioiia 

Subjt Bis0~6M''gr Radiological Hestlth Bms ' ' ' '■ 

aef: ^ft) Biile<i Clpe, ttr. (!i^-10i( agidlologlcal Safety Regulations 

1. Reference (a) direota that certain physical and lk)?^§|^|^t:0^ ej®8i|ia.tic>n3 be made 
on personnel exposed to radiological hazards. 

2. Results of all such examinations shall be entered in the }iealth-record medical . 
t^atory sheet, listing any abnormalities and indicating action taken. Photodosimetry 
records shall be entered monthly, indicating dosage and number of days isxposed for the 
month and total dosage to date. Explanation shall be entered of any unusual radiological 
exposure . 

3. iJpon detcchment or rec^signnisnt of exposed personnel, the total cumulative ex- 
posur;i si-all bs; noted in "„hG nEiicaJ abstract. — C. A. SWANSOR 

Bulled Circular M*t6r m. tii^yd 24 Miareft i^Sjf ' ' ' ■ ' - 

l&t. All Ships and Stations 

Suibif Di'sinsectlzation of Kaval Vessels and Aircraft 

Sffi (a) General Order 252, of 26 Sept, 1947, Quarantine Regulations for Naval Vessels. 

(b) G;eneral Order 249^ of 26 Aug. 1947) Quarantine Regulations for Naval Aircraft, 
ilanual of the Medical Department, part III, ch. 5C, Quarantine Prpcedures, 

1. Vessels. — Before arriving in port the medical officer (or senior representative of 
the medical department) aboard a naval vessel shall make an inspection to dstei'mine 
whether insects capable of transmitting disease exist aboard. In the event disease 
vectors are discovered, suitable disinsectization procedures will be recommended to the 
commanding officer. Such procedures include treatment of spaces isith aerosol insecti- 
cide at the j'ate indicated on label of container. Spaces should be closed and venti- 
lators secured during treatment. Collections of v/ater in small boa-fes on deck and in 
similar situations should be treated when such situations present evidence of breeding 
of mosquitoes or other disease vectors. Disinsectization in these situations ordinarily 
will be accomplished by eliminating the breeding source, or in .certain instances by 
spraying the surf ase<3 wl-fib rptastdspd JSsVy Angssljijeifle -(liquid) or with liquid 5% VDf 
preparations . 

2. Air craft. --Where disinsectization of aircraft is required- by the naval district 
commandant, area commander, or senior naval officer in ccmmand of an embarkation area, 
pursuant to paragraph 12, reference (b), disinsectization must be accomplished imme- 
diately before take-off by treatment with aerosol insecticide at the rate indicated on 
label of container or at the rate of 6 seconds spraying per 1,000 cubic feet of space, 
Sprajflng with aerosol insecticide should be accomplished with all hatches and doors 
BtedyS'ed. After disinsectiization, hatches, and doors should not be opened before take-off. 

3. Disinaectization should always be accomplished nn leaving ports where yellow fever 
is known to exist. Similarly, special attention should directed to disinsectization of 
vessels and aircraft proceeding from areas where malaria mosquitos exist to .■ireas vrhare 
these ingeots dp not exist. Particular cogniaaiicie should be taken of cargo, loaded f^om 
•jjlagus-tnfeeted po*ts. ' ■ ' " ' ' '- • ■■ ■ ' ' ' 

4. In the event question arises as to whether disinsectization nas been successfully 
accomplished, or where any special problem of insect infestation exists not 'amendable 
to disinsectization procedures herein recommended, request for assistance should be 
made by the vessel or aircraft commander to quarantine officials at the seaport op air- 
port upon arrival. 



5. This circular letter supplements instructions at present found in refereiiOe fe5 
— C. A. SWANSON • ■ 
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26. Meu-ch XV/iS 



iQ.! ftll Saval EtstiBfls aiid Harln.e Corps Activitien 

:SUbgt: AeoqUjatabiJi'byj gustodj-j Assignment', Maintenance, and Replaceonent of Ambulances 

Ref : (a) SecNay Itr- of If Bee,, 1^45- 

(b) Ch'. aO, par, 3100, Manual of the Kedicf.l Departmcint . 

(c) Ch. 20, par. 3079, Manual of the Medical Department 

(d) Par. 63011-1 and -2, BuSandA Manual. 

(e) BuMed Circ . ^tr.' /fO-l66 . 

Cf) NaT*red-855, Object and fiubobject Classif ioatlor of Medical Department 



variance in property accountability procedures as applies .to the receipt, accountability, 
custody, assignment, maintenance, and replacement of medical-department ambulances 
assigned to shore activities, particularly at those activities which are not under the 
management control of BuMed. 

2. By authority of reference (a), various bureaus of the Navy Department are held re- 
sponsible for provision cf funds for the procurement of, and the administration, assign- 
ment, and utilization of non-passen^er-carrying automotive vehicles required for activi- 
ties under their jurisdi,otion. Accordingly, this Bureau has assumed oognizancie of all 
ambulances presently assigned to pernaanent peacstiBie sJiore-ba.sed aptiyitles.j both 
continental and extracontinental . 

3. In order to maintain profSr aeo»iJliting records oif m.9diEal-departm«tit |a?6pef*ty as 
required by reference (b), and in order to justify funds included in this Bttreau|s 
annual budget fOE replacsnent of worn-out and obnolei^g ambulaiw?©*, 1* -i^" imperative that 
subjeot vdiloles be taken up in the equipment ledgers oi the medlcai-d'epartraent activity 
of the statiisn to which assigned. This recordation should be effected by: (a) Pre- 
paratloo of aattcrandum TVE (NavSandA 12?) showing the transaction as a gain by inventory, 
and (b) repO*t$IliS ttaflsaction on lift© 6 and analysis (4), Nav^ed "E", in the quarter 
during wftlbh rSeordatlon is effected. Upon subsequent transfer of any medical-depart- 
ment ambulaJice, a copy of the TVl (HavSandA 127) shall be inamediately forwarded to %h€ 
district comHiandant (DATD), in addition to other distribution as required by reference 
(c). m. the event an ajnbulance .is transferred between naval districts, a copy of the 
tranafer JittVoice should also be furnished lihe sSommandant (DATB). of the district to 
which transferred, 

4. The foregoing procedure is applicable to all shore stations. However, at shore 
activities not under the 'management control of BuMed, ail ambulances taken up in the 
medical-department equijaient ledger in compliance with this directive must further be 
reported to the station plant aoGount officer, as directed in references (d) and (e). 

5. The cost of maintenance, repair, and transportation supplies as may be required for 
medical-department ambulances is a proper charge to the appropriation "Medical Depart- 
ment, Navy", as provided for under subobjects 0798, 0896, and 081 of reference (f ) . 
Allocation of funds for employment of civilian chauffeurs will be granted only to those 
activities under the management ..control of the Bureau of Medicine and Surgery. Esti- 
mate of funds for expenditures under the foregoing subobjects should be included in the 
annual estimate of expenditures, submitted annually to this Bureau by each field activity. 
Shore statioSfe which are automatically granted annual medical-department allotments 
should submit letter request for increase in allotment, if required. 

6. The foregoing procedures apply to all vehicles specifically designated and used as 
ambulances by field activities, and for which this Bureau will be responsible for re- 
placement . — H.L. PUGH 



1. 
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BuMed Circular Letter Mo. 48-38 31 March 1948 

To; All Ships and Stations 

S\ihi: Instructions CQneeEiiingj Patieja-fca' Jackets and Glirttoal Records (Iteag 3X, 41. 

and 43. BuMed Meld Eaoords Schedule) ■ ■>- i.'..-f,?, ... 

Saf! Bul-ied Circ . Ltr . 4B-15. - i-r. . t „ 

aTiar, 12B11.5(c), Manual of the Medical DepartnLSnt , 

Ce) P^. 5Uvl, Ifeii«3ti:tr ills %ttiS#J: 'fig - ' . ■•' . 1 

1. Reference (a) is hereby canceled. 

2. Subject records for the years prior to 1940 with copies of the patients' registers 
shall be transferred to the Naval Records Management Center, 605 Stewart Avenue, 
Garden City, Long Island, Hew York, for forwarding to the National Archives for 'perma- 
nent custody and servicing. 

3. Records dated 1940 and thereafter shall be transferred to the 'Naval Records 
Management Center for temporary custody and servicing when they are 5 years old or upoii 
disestablishment of an activity. When a patient has repeated admissions to the same 
hospital, the complete Jacket shall be retained Until the most recent record is 5 years 
old. The pertinent registers covering the clinical records shall be microfilmed and 
the microfilm copy forwarded with the records to the Records Center; or if iiiierpfil|jiing 
is not feasible^ the original registers shall be forwarded by registered mail to tfe' 
■Records Center on a loan basis. The Records Center shall microfilm the register and 
retain the film strips at. the Center to be used as finding media for the clinical records. 
Immediately upon completion of microfilming the register shall be returned to the 
appropriate hospital by registered mail, 

4. When it becomes necessary to refer to the above transferred records, requests shall 
be addressed directly to the Director, War Records Office, National Archives, Washington 
25, D. C, or the Director, Naval Records Management Center, Mew York, as appropriate. 
Nothing shall be added to or detached from these records, except that in the case of 
patients being rehospitalized a notation shall be added showing the name of the activity 
and readmission date; and the record shall be returned as soon as practicable. 

5- On admission to a hospital the patient shall be assigned a new registry number. 
Upon readmission to that hospital the patient shall be assigned the same registry 
number used for previous admissions. Patients' clinical records shall be filed in 
numerical sequfence and the file of clinical records shall be broken (segrated by year) 
each calendar year. The clinical record rnmber shall, run consecutively year after year. 
Where a patient continues , 90..,|pi>^4iS^, list beyond the calendar year the individual 
record shall not bs broken. 

k-r Wsifirenm (h) will be revised accordingly in the near future. — H.L.PQGH 
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BtaKiScl Circular Letter No. 4S-39 

To: All Ships and Stations 
Subj: 
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31 March 1946 



Object and Subobject Classification of Medical Department Appropriatlonal 
EstiiBates, Obligations, and Expenditures 

Ref : (a) Burfed C/L 45-17-8 and HavMed 855. 

1. "Upon receipt of this letter, the following changes will be made in ref (a); 



Subobject Symbol and Title 
0192-Other Fee Services 

06l-Forms and Letter-heads, 
Jneluding Tabulating Cards 

033-Qffice Supplies 



0891- Meditsal and Surgieal 
Supplies 



Correction to be made 



Delete: " {1} Fees for blood-donor service," 

Delete entire paragraph under this subobject 
and add: "(For Bureau authorization only)." 

Delete thipd paragraph under this subobject 
and add new paragraphs "Charges for priflted 
forms atid tabulating o ards when procured 
under eptlt.raet or tvom district printing plants." 

Add new paragrpah: "(6) fees for blood-dotior 
aervloe-n "H. L. PUSH 



BuMed Circular Letter No. 43-40 31 March 1948 

To; Activities Under Management Control of the Bureau of Medicine and Surgery 
(Selected List) . 

Subj: Color Manual for Naval Shore EstabLtshwenta - diatributioti of • 

1. The Office of Industrial Relations, in capjunction with the Bureau of Yards and 
Docks, by a contract negotiated with Faber Birren and Company of New York, has pro- 
duced a color manual. This color manual is an approved comprehensive schedule 'for 
painting, the use of .i*hich, it is hoped, will .contribute to accident prevention, and 
will be a guide in the choice of suitable colors for the decoration of buildings of the 
Medical Department. 

2. Three copies of this manual, numbered to encourage greater care and to Identify 
them in the iflstanoe of misappropriation, are being mailed by the Bureau of Yards and 
Docks . 

3. It is directed that When painting is necessary, and money is av sjfa ble, tlis oolta" 
to be used shall be aeleeted in aocordanee with thei uniform standards oontained trt this 
manual. It will be noted that these standards limit th« number of colors to twenty-- 
four that will be required to be kept on hand. The~ requirements of the sections dealing 
with safety and fire protection should be effectuated as soon as practicable. 

4. It is requested that acknowleidgem«nt Of receipt c»f these oelor manuals and the 
identifying number thereon be made to the Bureau of Medicins and Surgery. — 

C.A. 3WANS0N 
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BtiMed circular Letter No. 48-41 5 April 1948 

To: All Ships and Stations 

SubJ: Monthly Morbidity Report, NavMed 582 

1. It is apparent from monthly morbidity reports received in the Bureau that not all 
personnel completing subject report fully understand the instructions for reporting 
"Total Patient Sick Days During Month" under Part I. The following comments are in- 
tended to amplify the Instructions printed oil ttefWete *iaff Bia%'|RSS* are re- 
lated to both Type I and Type 2 reports. 

2. The figure desired is the number of sick days accumulated by all active duty 
patients at the reporting activity during the month. Fcr a patient admitted to an 
activity on 20 March, and disposed of on 15 April, 11 sick days would be accumulated 
in March and 15 in April, and reported in the totals for the respective months. Only 
the sick days accumulated during a given month and at an activity are included in that 
activityig report. Sick days for patients who have been transferred (T)_to convales- 
cent leave, will not be included. Sick days aoouitiulated by a patient prior to ad- 

mi iilnn tg, :g, :^v«!l~aiffy-v4fry will not be reported --iby that acfeiflSfjs-H. Jj. PUGH 



BuMed Circular Letter No. 48-42 Sub J: Pharifiacy Services, Questionnaire regarding. 
Canceled — Served Purpose 

■ ^ 3- 2 



m$^-MmaSM'im.ei^ No. 43-43 • 13 April 1948 

•m &f0M», SB's (les-a ID,. 15 and 1?), antt tftSK;. 

BX%$t' Vessels or Craft assigned to Naval Districts and River G«mjiiands for use in 

■ ttalEtng. Naval Resarve Training Cruises of a local and limited naturej Medical 

Ref ! (a) BuMed Circular Letter 47-82 

1, fparagraiiSrs 1 of reference (a) is hereby nodified as followa; 

Add aub-pafagraph e - - ^ '* — ~ ■ ■ • , .i 

r " vn. : . / : _ ..; r . i . 

AMOUNT 

9. 9-2l847Sd First Aid Kit, Medical -Gf-ficeiie"' ,t--.3T ■ .■ , , 

and Hospital Corpaman •' - :*'l" ■ ' '>•■'^ 

Add explanatory note- - ' *■-■• • < ■ 

* One (1) is authoriaed in addition to above items for each vessel taaking.' 
seagoing orutaaa -With « .Hedlcal Off ioss« #l?mJ?d.< This kit contains nar- . 
cotics ltcl''5f¥!io&'i''ai !(Marge of apia4«SW#.-v«l:sela should be advised 
thereof and inatruoted to institute necessary saf eguardliig measupSiB. • , 

— H. L. PUGH '■• 



48-4A fiESTRICG?ED 
BuMed Circular Letter No. 48-44 14 April 1948 

To; All Continental Stations 

SubJ: Na.vMed-172, Weekly Morbidity Report; Suspension of 
aef: (a) Par. 35D2, ManMedDept . 

1. Reference (a) directs the submission of a weskly report of morbidity byshore 
atfl.td.ons in the continental United States upon diraotion of this Etu^e^ji dptring: war ©r 
Sttllier emergency. . ' - 

2. It has been dafcesmined that the auhmission of the Weeldj Morbidity Report^ NavMed- 
172, is no longer 'essential at this time. AccordiBfly, tfee gi;t^E43aiQa of thi3,rei)ort 
la hereby mispended for an indefinite period. Stoeffa of tlie M-m^-VTS oh haria' shall 
be diapesed of loqally. 

3. The provisions of reference (a) remain in effect and will permit the reemployment 
of this report if the need for it again becomes apparent. — H. L. PUGH 



BuMed Circular Letter No. 48-45- 19 April 1948 

To: All Medical Department Activities. 

Subj: Safety Precautions in Surgical Operating Rooms Against Explosive Anesthetic 
Gases, BuMed Policy Regarding. 

1. The attention of all activities under the management control of BuMed having major 
surgical operating rooms employing gaseous anesthetic agents is directed to the 
following. 

2. The essential precautionary measures against fires and explosions caused by 
volatile anesthetic agents including ether, ethylene, cyclopropane, propylene, ethylene 
chloride or the combination of nitrous oxide or oxygen, (whi<>^i are supporters of com- 
bustion), in operating rooms are herewith summarized for information! 

(a) All operating room decks, including a minimum of fifteen fee* ajipJSaeh Mek, 
shall be elwStrically conductive and of so-called spark-piropf oampoaitipn. The 
deck may be of ttarble, terrazzo, or tile, with grounded brass grids of not, more than 
six-inch squares. Special aondnctive type oompooifeion, linoleum, rubber, or as- 

>phalt deck covering may also be used. All Isypes shall provide an uninterrupted- 
low resistance path to ground. All borders of the 4eok shall have a continuous 
bonded atrip well connected to the ground. 

(b) All eleotridal wiring, ou-tlets, switches and other fixtures shall be of 
eacplosion-proof' types (except- major' surgical light). 

(c) Until such time as specifications can be prepared relative to the specific re- 
quironent for major surgical Of6i»a*iag lights,, one of the following, "approved" 
lights should be used: 

1. Wilmot Castle #12 

2. American Sterilizer Co. "Luminaire" 

3. Westingthouse Co. "Scialytic" 

4. Scanlon - Morris Co. "Operay" 

5. Helophdne Co, "Multiple -Control System" 

Major surgical operating lights of other manufa^ctures will be added to this list 
from time to time as they are proved to meet the .requirements and specifications. 

(d) Complete air conditioning without recirculation i.lthin the room to aW other 
part of the hospitalj including control of temperature, and humidity, with ade^ 
quate volume to dilute the explosive agent. - Entrance of conditioned air^ shall 
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be at celling level and exhaust of contaminated air shall be at floor level. 

(e) Complete grounding of all eleqtrical equipment, including head lamps, machines 
— fixed and portable, illuminating lights, instruments and applj-ances. This is 

necessary to prevent development of sparks, either static or power which are 
generally conceded to be the, major causes of anesthetic gas fires and explosions, 

(f) All electrical equipment such as anesthetic apparatus, bronchoscopes, laryn- 
goscope. X-ray, flurosoope, other endoscopic examination instruments, power 
knives, sewing machines, power-driven bone tooJ.a, proctoscopic electrosurgical 
apparatus, suction pumps, portable surgical lights, fans, diathermy, and emer- 
gency lights of explosion-proof types, if pro perl y grounded, can be uaed safely. 
Polarized receptacles and plugs will provide additional safeguards against the 
connection of unauthorized equipment . 

(g) If an electric cautery, open spark, or open flame is to be used the patient 
should be thoroughly evacuated of residual explosive Inhalant, if practicable, 
before the use of these devices, or an efficient barrier should be erected be- 
tween the face of the patient and the operating field. The use of a cautery, 
spark, or flame in the presence of an explosive anesthetic agent is considered 
highly dangerous. 

(h) All persons in the operating room should wear shoes with conductive soles and 
heels, and socks or stockings shall be of cotton when highly explosive gas is being 
used. Othei' materials would interrupt the low resistance path to ground, 

(i) It is recommended that a floor test plate for testing conductivity of foot- 
wear be set up near the entrance to the operating room suite. Only personnel 
wearing proven conductive footwear should be allowed to enter the operating room 
suit e . 

(j) Rubber bags, bellows, tubes, rubber blankets ani^ operating table pads should 
be - of conductive rubb er . " 

(k) Only cotton blankets should be used in operating and delivery rooms. Wool 
blankets, when drawn over other material, generate static electricity, and the 
spark necessary for ignition of gases, could be produced. 

(1) It is dangerous to wear silk, wool, rayon, or sharkskin clothing by any 
person in the operating room, when highly explosive gas is being used. " 

(m) Patient should be grounded to flii SpiPatlng table. 

(n) A 4-pound CO- hand fire extinguisher shall be provided for each room in the 
operating suite. The extinguisher shall be strategically placed and shall be 
readily accessible in case of an emergency. 

(o) A sign shall be displayed outside the entrance to the operating - suite when, 
explosive gas is being used, reading 

"DANGER - EXPLOSIVE GAS 
BEING USED - NO SMOKING .. ,-;V . . ri,'; 

OR OPEN FLAME PEHMXTTED 

3. Projects of the activities under the management control of BuMed for accomplishing 
the installation or alteration of Operating Rooms to comply with the above standards 
should be processed in accordance with BuMed Circular Letter No. 45-154 dated 16 June 
1945. Attention is invited' to the Secretary of the Navy's letter SecNav Ser. 1306/ 
N610/ CPilhp, dated 14 October 1947, which states in part: "Authority to approve pro- 
jects costing less than |20,000 for minor construction and alterations, within the 
limitations of Sectioh 26, Public Law 604, 79th Congress, is hereby delegated to- Chief s 
of the various Bureaus and Commandant, Marine Corps." Submission of these projects is 
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requested at the earliest possible date for accomplishment. 

4. The cotton blankets required for use in operating rooms should be purchased . 
locally. Because of the limited demand they will not be added to the supply table. 

The conductive shoes are now in the research stage of development and information 
relative to procurement will be published at a later date. 

5. The observance of the precautionary measures set forth herein materially reduces 
the dangers of fire and explosions in operating rooms and at the same time will per- 
mit the operating surgeon an unrestricted choice of the anesthetic most efficacious 
for the various surgical procedures. 

6. It is the intent of the Bureau of Medicine and Surgery that all operating rooms 
under its cognizance shall be made as safe as possible by taking advantage of such 
measures as modern research and science may indicate to the end that fires and 
explosions therein may be prevented, — C,A, SWANSOB 



Bulled Circular Letter No. 48-46 
•jq. All Medical Department Activities 

Subj:' Medical Research in the Navy, Opportunities for Medical and Dental Officers 
to engage in. 

1. Since 1941 when the Research Division was established in the Bureau of Medicine and 
Surgery, research has become an important function of the Medical Department. Excellent 
facilities are nov* aviiilable for research in the basic biological sciences; experi- 
mental medicine and surgery; dentistry; preventive and tropical medicine; aviation 
medicine; submarine and diving medicine; field or combat medicine; and the preventive 
medicine aspects of chemical ;nd atomic warfare. 

2. Active participation in research by medical and dental officers is essential for 
the effective prosecution of most of the research programs. There is an urgent need 
in our research activities for medical and dental officers interested in research and 
it is requested that this need be male known within the Medical and Dental Corps. 

3. The Bureau ,dll make every effort to place applicants for specialization in re- 
search in appropriate research activities for basic training, to further their advance- 
ment by postgraduate training in civilian institutions, and to afford those ..ho so 
desire a continuous career in research. 

4> It is desired that medical and dental officers with special apitude, triining, 
experience or inclination for research, apply for duty in research stating their 
special qualifications and field of Interest. — C. A. SWANSON 



Bul-ied Circular Letter No . 48-48 28 April 1948 

To: Commandants, All Naval Districts and River Commands. 
Subj: Civil Death Certificates - Procurement and payment for. 

Refs: (a) Comptroller General Itr, A-39800 dated 17 December 1931 to the Secretary 
of the Navy. 

(b) Paragraph 3411, MMD 

(c) Paragraph* 563O8 , BuSandA Manual. 

1. Certain inquiries have been received in the Bureau concerning the procurement of 
civil death certificates for the official use of the Wavy Department, the method of 
making advance payment for these certificates as required by various states, and the 
availability of public funds for this purpose. 



26 April 194s 
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2 For clarification, all elvil death eertlfioates required for the official u=e oi 
the Havy Department, regardless Sf me efltegory of Maval or tferine Cori=| personnel in- 
volved /ara^roperl^ ohSrgeabls to the appropriatioii, <mmm. SS^-^^^mM, Navy." 

3. In the event a^v^nce payaient is renuired, the prepayment of the legal fee may be 
mde from the persoiml tm^S of an officer hy cash or any negotiable ina|rument as may 
* aoc5a^le to the v^irio>s state, county ar M4y *A 4ai«feii,.in ref (b). 

4, letoiursement for these prepaynents will be made by the local disbursing officer 
to'th™sonal funds of the 'officer I providing the cash and/or obtaining the accepta- 
ble n^Otlabl^ instrument in the^amount of its face value plus any service charge wj 
aocOTdiKO'S: with instructions contained in ref (c).— C A. SWANSOK 



Toi All Shl|ja and slatiRiw 



Subji 



Aeeounting Procedures for t!i^t Pricing of Medical Department Property 



Hef! (a) BuMed Circ. Ltr. 46-79- 

(b) AlNav 185-47; N. D. Bui. of 31 Aug. 1947, 47-78o. 

(c) 'Ch. 3, vol. VI, BuSandA Manual, 

(d) Army and Navy Catalog of Hedlcal Materiel 

1. Reference (a) is hereby canceled and eupereeded by this circular letter. 

2 Many complications have frequently ari-^en between the accounting instructions 
promulgated by ref erence (a) aild; fa«n^.§oo»nt »e&o.rda laalntaiaid |p s.(5)?.oi!|am?^ Wltfi 
reference (c). 



as 



3 The present standard unit-price basis of accounting for medical stores, 
itemized in reference (d), in th-e medical supply system will be maintained and all 
issues of such medical stores by medical supply depots will continue to bemade at the 
standard unit price contained in the supplement promulgated from time to time by Ma- 
teriel Division, BuMed, as an addendum to reference (d). 

4 For the purpose of obtaining conformity in plant account records and the property 
ledgers of the Medical Department, and to alleviate the necessity of frequent changes 

_ to these records, the following accounting procedurea, fdr m^iSM^- mffS^^lf W&W»W'' ■ 
will be made effective 1 July 1948: 

(A) No changes will be required in Medical Department land and buildings ledgers and 
. plant account records (plassea 1 and 2) . 

(B) EQUIPMENT , , 

(1) Unit value over $50.00 (Requires individual plant account cardsj 

(a) As at effective date, adjust the total money value on MD equipment ledger 
sheet for each item to agree with the money value recorded on the in- 

. dividual plant account cards for that item. 

(b) Thereafter account for each item of equipment in this category at the in- 
voiced value at time of acquisition in both the MD equipment ledger and 
on the pertinent plant account card. No change in book value will be re- 
quired during the life of the item. 

(2) Unit value of ft50.00 or less (Grouped on single plant Account card) 

(a) A=; of the effective date, adju.=t the a^mMUtP^ ™ equipment ledger 
account to conform with the total value «'-e.^6*aed on correpponding plant 
account card , . 

(b) Thereafter account for each item of MD equipment on the periodic average 

■ unit-price mste in its approipriate^m«tHiEffleiit 4%dg_er. f ccqiyit ^and plant 
account carASi' " . ,. . ■ 

(l) Att«r i-f tt|r".lfft^> all itema of supplies to be accounted for on the periodic 
average «nit»prlce basis. , restricted 
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(D) PEEICDIC OTIT-PRICE BASIS 

This method of pricing issue requisition^ (NavMe'd Forms R and ll) is a variation 
ef the weighted average method of pricing. To eliminate much detailed clerical 
wepk, the following procedures for pricing Issue requisitions of Hedical Depart- 
ment supplies and. mlaor .equipment will be instituted on i July i948. 
(l) After all iaaues made on or before JO Juae 1948 have baen' expanded from -tit* 
property ledgers and aecoiints and recorded in the cost ledgers and aeeoiaitt* 
at current unit cost, a new periodic unit coat -will be eetatoll-shed aSi of 1' 
"July 1948. 

(:2) Beginning on 1 July 1943 and as at the first day of each quarter thereaif4er,a 
new unit price will be established and all iaisues laade during the pertiheHt 
quarter mil be priced at this unit price. By establishing a new unit issue 
price only once each quarter, many details in costing can be elimiijafced. 
However, this method in no way affects recej.ptg. Receipts will continue to 
be recorded at the standard unit price as established by Materiel Division of 
the Bureau of Medicine and Surgery. 

5. Distribution of revised price supplement, Army-Kavy Catalog of Hedical Materiel, 
1(111 be made by the Nav^l Hedical Supply Depot, Brooklyn, to naval activities holding 
such catalogs, commencing 15 June 1943. Revised prices v*ill be eflective 1 July 1948 
tit elements of the medical supply system only (for instance, MatDiv, medical supply 
depots, and store houses). Instructions regarding unit prices which are to be used at 
other Medical Department activities are contained in this letter. Failure to receive 
the revised supplement by thvi effective date will not Cauae delajr Ifl aacoi&pllsllil^ 
necessary accounting in the field, — C. A. SWAHSON 



Bulled Circular Letter No. 48-55 13 May 1948 

To; All Ships and Statians 

Subj: Health. -fF-gBau^ifito in Srsenlaad 

1, In order to assist the Danish Government in its ;:ontinucus efforts to prevent the 
possible introduction of syphilis and ot:-er communicable diseases into Greenland, the 
Secretary of Defense has directed that the following health precautions be taken by the 
Sur^BOn or raedical officer at points of embarkation or debarkation, in the case of all 
persannal sent to Greenland. 

fa) No serologically or oliftioally active, or susppeeted oases Qt. syphilis will be per- 
mitted to embark • 

(b) A physical examination will be made prior to debarkation in order to deteet (smr- 
municable diseases, including syphilis. In the case of aircraft and ships with- 
out a medical officer the examination will be made immediately after debarkation, 

(d) All oage« of serological or clinical syphilis detected en route to or subsequent 
to arrival, in Greealanql .will be isolated and treated immediately. All cases of 
serological or clinical syphilis will be evacuated from Greenland at the earliest 
practicable date deemed medically advisable by the surgeon or medical officer. 

(d) After arrival in Greenland, personnel will be restricted to a military reser-^ 
vation and will not be assigned to outpost duty until they have undergone medi- 
cal surveillance for a period of 30 days. A careful physical inspection and 
serologic test for syphilis will be performed pri-or to release from fliedioal 
surveillance. 

(e) Medical 3urveiiiane.6 of personnel defearlsliig in Sreenland .on dttfcy aa^ be tei^ 
minated prior W the elapsing of tll% 30-da^8- jwriod ttpon recommendation of the 
surgeon or senior medical officer. 

(f ) EScceptions to the ^ibove be made by the surgeon sr medical officer, in the 
Base of male dependents ittldBr 12 jrears tit age and of female dependents for medi- 
mX reasons or when extreme hardship exists. 

Approved: 13 May lS!48-Joha Niolialas Bi*6Wfl^A.cting. .Se«N3V — A.. gWANSDN 
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BuMed Circular Letter No. 48-58 



24 May 1948 



las All Ships and Stations 



• 1 (f. 



mi: 



Hazcirds to Naval Personnel of Polluted Overboard Water in Harbors, Lagoons, 
Open Seas, Inland Streams, and Other Contaminated Areas. 



Refs: (a) CNO Itr. Op-41IK/iiieg/jiils,FS/S37, serial 137P411, of 25 Feb. 1948. 
-(b) Art; 1324, U. S. Navy Regulations. 1920. 
■ (c) CNO Itr. 0p-23-2-MK, aerial- 211523, of 28 May 1945; AS&SL Jan. -June 1945, 
45-554, p.229.) 

1. Due to the potential health hazards to naval personnfil of operations in polluted- 
water ar^S, .r^er^ence (aj directs -the formulation of instructions ooncerning the oor- 
rectiien ©if -saiiifeariy "hazaiJds wiiich Hia:^ ^sls'fe.. 

2. The lndiscriJiiina.te use of water in subject areas, into which raw sewage from ships, 
military establishments, or municipalities is emptied, present? constant hazards to the 
health of naval personnel. Investigations have shown that there exists among personnel 
aboard certain ships of the fleet an appreciable number of carriers of Shigella micro- 
organisms who at varyi.ig intervals excrete in their feces increased numbers of these 
bacteria. Further, investigations have shown that under certain circuiastances the 
microorganisms (Shigella nad Salmonella) causing diarrheal disease (bacillaiT dysentery 
and gastroenteritis) can be recovered from certain overboard waters. In addition, 
studies show that pollution of open-sea water is increased by discharge of raw. sewage 
from ships under certain conditions of ship formations . 

3. The results of these investigations emphasize the necessity for strict compliance 
with references (b) and (c). Reference (b) restricts the use of harbor water under 
conditions of contamination with sewage in order to reduce, as much as possible, the 
occurence of epidemics, which not only cause individual suffering imt also may result 
In a situation where the personnel are unable to operate the ship. Reference (c) 
outlines the hassarda involved and the special precautionary measures to be taken when 
it beGom,es necessary to connect a potable-water system ashore to a ship's fire p.nd 
flushing system. It should be noted that although separate potable and fire-protection 
Connections may be ■ installed , these systems frequently have a common source of supply 
at. a point remote from the local outlet connections. The greatest risk to health of 
tihe crew is the use of polluted overboard water in harbors, lagoons, inland streams, 

or other contaminated areas for such purposes as the following and shall be prohibited: 

(a) Vegetable locker and preparation room; 

(b) Washing or rinsing utensils, apparatus, or containers; used for food or in its 
'preparation; 

(c) Scrubbing mess tables; 

(d) Oral hygiene. 

Other uses of this water which may not be of as great risk as the above but may sefve 
aa aii.^iJsAl<aiSfe "ttgttt of infectian and .sj^pti^ Ijl^^ S^gip^ to S minimum are: 

(a) Scrubbing decks; 

(b) Scrubbing clothing; 

(c) Showers; 

(d) Any other purpose involving close contact of polluted water with naval personnel 

Even in the open sea, when ships are in formation, contamination of the water may re- 
sult -to such an extent as to render the use of overboard water for the above purposes 
undesirable due to possible danger to health .9* tte M^i. JSJi"^ i(B. [m^^S^^M^M *Pt« 
when- the distance between ships is less tHltl iofO'^faW.-" ' ' 

4. Suitable precautions, by the use of tarpaulins or other satisfactory covering, 
shall be taken to prevent 3alt:--Ha,tgr iS^gsa;^ f •:^aSl.- ftemhtng ,raw veA|Mbl#ga,. and other 
stores intended for oonsumptlkn «lfti6m ^bfekiar^'i* 't-l**»i*'"'<*« 

ofcher eonveyance in polluted waters. 

5. Qe^mimMm^sffisers shall take the necessary action to insure that while in 
pts'liut#area.9 S^s"^^ lines to galleys, pantries, other places where' food is 
prepared or handled, and wash basins and showers are secured. riSETSICTED 
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6. Certain precautions are necessary in the operation of evaporators in polluted 
Haters to obviate the possibility of an outbreak of water-borne disease. Strict com- 
pliance with instructions contained in chapter 58, Distilling Plant, Btireaii of Ships 
Manual, is essential. 

7. Measures shall be instituted to provide clear differentiation between dockside and 
ship connections for salt-and fresh-Y/ater lines used for taking water on board. Under 
no conditions shall the use of fresh-water hose or lines be permitted for conveying 
salt water or polluted fresh water. Special supervision shall be provlEled.to prevent 
infractions of this provision. 

8. Before taking Vfater aboard for drinking &r culinary purposes from dockside con- 
nectionSj water barges or other conveyances, commanding officers shall require proof 

of the potability and bacterlologic safety of such water. If such proof is not availa* 
ble, the water shall be tested for salinity and chlorinated before use as drinking 
water. 

9 . Swimming xn overboard water shall fee .permitted only after e.onaultatlon with the 
medical officer. 



10, Personriel operatu^, open boats, particularly when stationed at the stern, are 
■fretttently subjected, to thorough drenching by salt-water spray and thereby are placed 
in a situation similar in hazard to swimming overboard in polluted areas. Others such 
as line handlers and special-duty groups may be exposed to salt water or salt-water 
spray in carrying out their tasks . It is realized that protection in many instances is 
difficult of attainment, so that commanding officers are enjoined to apprise personnel 
of this hazard, in their instructional training, and the importance of thorough washing 
of the hEinda and face after exposure to salt-water spray, as well as the importance of 
not eating during the time of such exposure and prior to thorough washing of the hands, 
— C. A. SWANSON 



BuMed Circular Letter No, 48-59 26 May 1%8 

To; Medical Officers in Cozamand, U. S, Naval Hospitals; National Naval Medical. Center, 
Bethesda; V. S. Naval Medical Center, Guam. 

Subj: Hospital Aiilases. 

End; 1. (HW) Cttples of J»iarta 1, II, and III of BuMed Hospital Atlases. {Osnitted 
fro* this printing . ) 

1. The Bureau of Kedicine and Surgery has' developed for use in the Bureau a set of 
atlases which contain summary inforaiation on the history, distinctive functions, ca- 
pacity, complement, physical facilities, organization, and professional services of 
■each naval hospital. 

2. The general character and arrangement of these atlases is illustrated by those 
exhibited and described at the Symposium of the Surgeon General at the National Haval 

Medical Center, May 27, 28 and 29, 1948. 

3. The Bureau anticipates that each -hospital will develop Ita own version of the 
atlas for local use. More than one copy may be found desirable in th© lai'^er boajpJttals . 

4. The principal uses of the hospital atlases will be: 

(a) To familiarize oflicsrs assigned to the Bureau of Medicine and Surgery, as 
well as newly assigned officers and visitors in the hospitals themselves, with 
the historical background and facilities of each naval hospital, 

(b) To provide available current information on such matters as bed capacity, 
complement, alterations in or additions to physical plant, and statistical 
summaries of professional services rendered to different types of patients. 

(c) To aid the Bureau of Medicine and Surgery in analyzing and planning the lo- 
cation and, mission of the various naval medical activities, in cooperation 
with the other armed services, other fedftral heeltb. agsaciesj and civilian 
medical organizations. 

(d) To assist the Surgeon General^and his staff in acquainting key officials, 
boards,, and pffices with the nature, capabilities, and needs of naval hos- 
Dital facilities. 

EESXRICTED 
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5. The enclosures are provided herewith to Sach medical officer in command aa a 
matter of information. These write-ups have been prepared from Information available 
in the Bureau. However, it is anticipated and requested that each hospital redraft 
and improve these statements for local «sm in their OWtt atlat§a. It Is further re- 
quested that the Bureau be provided copies of all sttcti redffifts far use in the 
■volumes maintained in the Bureau. 

It is requested that the following further steps in developing the atlases be 
taken by all medical officers in oommattd to eeanibiate the atlases already compiled and 
maintaCined in 'the Bureau; 

(a) Provide better or more photographs of each hospital and its professional 
activities. 

(b) Provide suimary information on civilian consultants serving at each hospital 
and on methods of cooperation with local civilian health agencies. 

(c) Assemble a full list of medical officers in command, with dates of service, 
from date of the hospital's oomraisaioning to the present, to round out the 
historical data already compiled. 

(d) Furnish current copies of any hospital newspaper or bulletin now being 

(e) Furnish copies of all summaries and statements used in each local hospital 
atlas . 

7, It is intended that the main categories of information on each hospital will be 
kept up to date in the atlases through the use of data from periouic reports already . 
required by existing regulations and instructions. — C. A. SWAH30N 



BuMed Circular Letter No. 48-60 27 May 1948 

To: MedOfCom, D. S. Naval Hospitals (continental U.S.), U.S. Naval Medical Supply 

Depots, (continental U. S.), National Maval Medical Center, Bethesda, Maryland. 

Subj: Sunday holidays. 

Ref: (a) NCPI 85.5 (Rev I) as amended. 

1. A number of inquiries have been received relative to the rules and regulations 
governing pay and leaves of absence in instances when a holiday falls on a Simday. 

2. In accordance with references (a) and (b) whenever New Year's Day, George Washing-, 
torn a Birthday, Memorial Day, Independence Day, Armistice Day or Christmas Day falls 
on. a Sunday, employees who would ordinarily be excused from work on any of the above- 
mentioned days if falling on a day other than a Sunday, shall be excused from work oh 
the following Monday. Individual employees or groups of employees may be required to 
work on holidays in order to maintain necessary services, or in cases of emergency. 

In administering the provleiona of law relating to pay and leaves of absence, the Mon- 
day referred to above shall be treated as a holiday subject to the following exceptions: 

a. In the case of employees whose regularly scheduled basic workweek (or tour of 
duty) includes ooth the Sunday and Monday, either day, but not both days, shall 
be treated as a holiday. 

b. In the case of employees whose regularly scheduled basic workwetk (or. tour of 
dutyj includes the Sunday but not the Monday, only the Sunday shall be treated 

i HiSliday. 

3. Special attention is invited to the provision {NCPI 250. 7- 13c. d. and e.) that wage 
board employees appointed temporarily for periods not exceeding one .year are not en- 
titled to pay for holidays within the regular workweek (or tour of duty) on which no 
work ia performed . Furthermore absences of such employees on holidays within the regu- 
lar work weeETp? toiir of duty) canno|^|,§ charged to annual or sick leave .--C. A. SWAN30N 
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BuHed Circular Lefier No. 4S-62 ] June 1948 

To: CoiiHiander, Atlantic Reserve Fleet. Commander, Pacific Reserve Fleet 
Attn: Fleet Medical Ofi'icer. 

Subj: Gars aAd Readiness of Medical and Dental Departments in Vessels of the Reserve 
Fleets . 

Refs: (a) Bmed Circ . Ltr. 45-248 

(b) BuM*d lAr. Serial 37U7h of 1 Oct 1945 {Forwarctea to vessels scheduled for 
th^ RdaHyve Fleets) . 

(c) BuMed Ltr. -4223, Serial II42I at 27 Oct Xfi47 to adijreaaeea. 

(d) BiMed, l,tr.-^4211. Serial 19748 of 12 P^b >48 to CNO - co to addressees ^mpag. 
otfters. 

(e) CNO Ltr. Op-411 J/tm over FS/L7-1, Serial 226P411 of 26 Feb '4S to 
addressees among others. 

(f) BuMed Ltr. -4243, Serial 50882 of 29 Mar '48 to addressees. 

End: 1. (HW) Bureau of Medicine and Surgery Instructions for Care Eind Readiness of 
Medical and Dental Departments in Vessels of the Reserve Fleets. 

1. References (a) and (b), and modifications thereto are hereby cancelled and' super- 
seded. 

2. Reference (c) furnished information relative to revised allowance lists and the 
preparation of deterioration and deficiency requisitions. Reference (d) advised of the 
adoption of the Load List System for Deficiencies in On Board Allov'ances in Vessels of 
the Beserve Fleets . Reference (e) modified reference (d). 

3. Accordingly, it is requested that enclosure 1 herewith be supplied to vessels re- 
porting for inactivation and carried out for those vessels previously inactivated, 
effective as follows; 

a, Upon the completion of the preparation of revised deterioration requlsitiona , 
for Reserve Fleet Vessels in conformity witfe rsf^erenOB (oJ. 

b. For vessels undergoing shipyard overhaul subsequent to 1 July 194-8. — 
C. A. SWANSOM 



ENCLOSQRE 

BURSAU OF MEBISINE IW STOSER? - 
INSTRUCTIONS FOB GfiKE'^Jilli millfflSS 
OF MEDICAL AND BBSITAL BEPARTMTS m 
VESSELS: IN THE HE3EEVB FLEETS 

1. The senior medical department representative of a vessel being placed in the 
Reserve Fleet shall initiate necessary action to carry out all preservation measures 
scrupulously and thoroughly, take an inventory, complete all records, thoroughly clean 
the medical department spaces and have them in shipshape condition throughout. The 
senior dental departm^t representative shall carry. &ufc earn pES<j©(l-«pe for the 
dental department spaces. 

PRESERVATION 



2. Material retained on board vessels being placed in the Reserve Fleets shaU be 
protected agadAat deterioration from corrsalon, vendigria, tarn4s:Ji,, mlldsw^. mXi or 
-rot. 

a. All metal furniture, installed equipment, instruments and appliances with . 
corrodible surfaces improtected by paint, galvanizing, plating, etc., which are % 
vessels being placed in the Reserve Fleets shall be preserved in a "ready to operate" 
condition of assembly by treatment with a rust preventive compound. The various com- 
pounds used shall be in accordance with the Bureau of Ships applicable specification 
(Compound, Rust-Preventive, Thin Film - Polar Type)* These compounds are obtainable 
from a supply made available to the ship. Application of ths eoatpounds may be_ 
accompUshed by dipping, flushing, bruahl)3g, or spFaylag,, as^pproprlate. It is not 
necessary or desirable to disassemble the eg^uijaiLaat for applleation to interior sur- 
faces where this can be done by introduction of the compounds by flushing or spray- 
EESTRICTED 
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ing through access openings, j.ri the application and use of the compounds, especially 
'.ihen spraying,, due care should be exercised to insure adequate ventilation of the 
working spaces i The same precautiurvs should be followed as prescribed for the^ use of 
kerosene . 

b. The Bureau of Ships will bear the costs of preservatives and preservation 
equ4Emejs,t whtfb' SP® eowtoir to- otliw bureaus . 

PLACING A VESSEL IM INACTIVE STATUS 

3. Dpon reporting to the applicable Reserve Fleet Group Commander, the senior medi- 
cal (fgpartment representative and the senior dental department representative of a 
veasel- feeing placed in the Reserve Fleet shall be responsible for initiating action 
toi 

a. Obtain six (6) copies of the applicable current BUTIED HVPERIAL REQUISITION 
and/or ALLOWANCE LIST (Jiereafter referred to as "allowance list") and one (1) copy 
of the List of Exempted Items (items which are subject to deterioration, freeeing, 

of an inflammable nature, narcotics alcohol or alcoholic liquors, precious metals and 

alloys) from the Group Commander. 

■ b. Conduct a physical inventory of supplies and equipment to check against th'ei ■■ 
current allowance ligt. 

0. Transfer, at book value (on SandA Form-127), all Exempted Items ( except 
Class'lO, Army-Navy Catalog of Medical Materiel - Professional Books) fit for re-issue, 
which are subject to deterioration, freezing, or inf lajmnable, narcotics, alcohol or 
alcoholic liquors, precious metals and alloys (Columns 1, 2,- 3, 5 and 6 of present 
"deterioration list"),' to the nearest Maval Medical Supply Depot . Column k of deteri- 
oration list indicates cori'osive items; these items are to be retained on board vessel 
and stowed in accordance with the Group Commander's instructions. (Note: — BuHed is 
formulating plans to prepare allowance lists through the medium of machine record^ cards. 
Upon the completion of the project, and when next reprinted, the allowance list will 
contain a symbol in the "Remarks" column to indicate Exempted Items. Corrosives, 
column 4, of present "deterioration list" will not be indicated by a symbol. However ,- 
each Reserve Fleet Group Commander has record of corrosive items and will issue in- 
structions for proper stowage aboard vessel. Upon receipt of allowance lists with 
"Remarks" column listed thereon, the former stock numbers of functiona l substitutes 
(refer to paragraph 3.c.(.l) below) are to be entered in the "Remarks" column when 
former Navy catalogued item is on board and counted as a present catalog item. In the 
interim before receipt of new allowance lists having a "Remarks" column. Column 1 of 
the current allowance lists will be headBd -ttst^at "RemarkSiSrfiilfeflBiSiional substitute 
stock numbers entered therein) . 

(1) Any items on board, not classified as a functional substitute and not 
contained in the applicable Medical or Dental ContTdssioning Allowance List, will be 
treated as an Exempted Item, that is, transferred to the nearest Naval Medical Supply 
Depot. (A functional substitute is defined as a former Navy Catalog item, not considered 
as identical or equivalent to a present catalog item as noted in the Kavy Conversion 
Table, Parts 1 and 2, Army-Navy Catalog of Medical rlateriel, but functionally the same, 
for example, Lamps Infra-Hed (Element Type) former stock numbers 6-135 and 7-123-200 
have been replaced by Lamp, Infra-Red (Incandescent Type), stock number 7-123-090). 

(2) All material, missing or which is not fit for re-issue or future use, shall 
be surveyed and disposed of in accordance with current BuMed survey instructions 
(narcotics and precious metals shall be returned to the nearest Haval Hedical Supply 
Depot regardless of condition or quantity; giving special attention to regulations 
applying to shipment of narcotics, precious metals and alloys as directed by U- S. Navy 
Shipping Guide, and BuSandA Manual). 

(3) One of the six copies of the allowance list is Intended for a "working 
copy". Amounts entered by pencil notation during physical inventory in the "On Hand" 
column (after ad Justment ' f or disposition of Exempted Items and unfit items surveyed and 
diapgeed ) are to be subtracted from the "ALLOWANCE" column and the difference required 
to iiil fti^owance entered in the "Required" qolumn. 

C4) Items, contained in the current allowance list, on board with quantities 
in excess of allowance may be retained on board, transferred for local re-distribution 
or transferred to che nearest Naval Medical Supply Depot at the discretion of the 
Group Gonwajlder. In the event they are retained on board, the amount retained shall be 
entered in the "On WiBfi odlumfl ahd a dash - will be entered in the "Required" column. 

j„ ,o RESTRICTED 
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■(5) As the entire amount of Exempted Items, leas Professional Books, have 
been transferred to the nearest Naval Medical Supply Depot, a dash - will be entered in 
the "On Handfl celraui , f theae iteias, and the aiBO)s>nt :-tf© .enter in Jhe "Required" colUiaO 
will be the anumnt Indieatwl im ttoe «Allowanee'i cfalusin (indle'ats rrof essional Books i«e- 
taiBBd in th« "0n Haad" csoltaiai and enter exact amount of allowance in the "Required" 
otilumn)j plna ai^r a^itlonal ExsMpted Items required for Kits, etc. as noted in para- 
gnaph 3.<i below. (A notation will be entered indicating the Kits, etc. additional 
quantities are required for.) 

(6) Transfer completed "On Hand" and "Required" column entries to remaining 
five (5) copies by typewritten entries (Original and U carbons), include the vessel name, 
type, nudber and Group attached, as applicable, on each allowance list requisition, 
plus the statement - "Items listed in the "Required" column herein represent deficiencies 

in allo".;ance as determined by physical inventory of . (Insert inventory 

date)". Do not, repeat not , enter standard unit prices in "Unit Price" column or any 
other data normally inscribed on the face of a requisition. Distribute completed forms 
as follows (a letter of transmittal not required); 

Original - Nearest Naval I'^edioal Supply Depot. 

Second - Materiel Division, Bureau of Medicine and Surgery, Attn: 
Code 4243, 84 Sands Street, Brooklyn 1, N. X. 

Third - Retained aboard vessel (medical or dental departmetit space 
as appropriate). 

Fourth, - Group Commander (medical and/or dental department stafiV 
office). 



Fifth ■ - Bui-eau of Medicine and Surgery, Attn: Code 4211, Navy Depart- 
ment, Waehingttin' 25, D. C. 

d. Freparis a separate defieiehey. requisition for (1) Biologicals for ships 
having a member of the Medical Department included in the wartime complement, (items 
for specific geographical areas are not to be included in these " basic " biological 
requisitions), and (2) Exempted Items removed. from Non-watertight Field Units, special 
kits or other pre-assembled units, provided additional quantities were not included 
as indicated in paragraph 3.o(5) above. (Units, kits, etc. which contain Exempted 
Items will not, repeat not , be broken down if the watertight integrity of the kit or 
unit thereby be permanently destroyed. The entire package will be handled as re- 
quired for tte feiSi^tsd Iteii/s invelved . ) 

(1) The formula for establishing the requirements for ahsndon sihlp Fia-st 

Aid Kits ia as follows ; 

STOCK MO. ■ ITM QUAMTITI 

9-214-825 First Adl Kit, Life Boat (Boat Box) # 

9-217-100 First Aid .Kl*, Life Raft - i 

# One (1) for each boat regularly carried at davits for use as "^bwdefr ShliP 
Equipment" . 



% One (1) for saoh life raft, life float 
if capaoity is thirty (30) oj* ami-e Jtea. 

Ca) Quantltieg of the First Aid 
the Medieai Q^cannlsalening Allow&noe tlst a 
requiranents of the formula listed above . 
be requisitioned in aceordance with above 
ble Medical Commissioning Allowance Lists 
vessels. 



or floater netj double quajitity authorfzed 



Kits . (.Etea* Bojces), ?-E14-82i ijielBdsd dji 
are infcended to be suffieient to sappj^y the 

An additional quantity of Boat Boxes may 
formula provided quantities in the applica- ' 
are not sufficient for some types of 



(3) Due to the great variance in requirements of the First Aid Kit, life 
Raft, 9-217-100, this item is not, repeat not , included in the Medical Commissioning 
Allowance Lists and must be requisitioned in accordance with the formula outlined in 
paragraph 3-d.(l) ab^ve. (Kit, Life Raft, 9-217-100 contains narcotics and is water- 
tight, therefopfe tim »ntipe Kit muat be requisitioned as noted in paragrsph 3:.d,t 
above , ) 

e. The retention of Field Medical Units intact aboard Hospital Ships is autho- 
rized _^|Ovided adequate security is maintained iu accordance with. Para' H^^^Ji, 
Manual of the Medical Department, USN, 1945. - , 
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f-, liedlcal and dental supplies and equipment retained on board shall be stored 
in regular storage spaces where possible. Any drugs or chemicals which bear a 
"foiaon" label, which were not disposed of as an Exempted Item, shall be segregated 
from the general supplies and equipment and special care taken to insure precautionary 
storage. Remove all supplies and equipment from first aid boxes, battle lockers, 
battle stations, kits etc. Prepare a list of material removed from each and indicate; 
the former locatisa or tAe sMtt compartment number or other means of identification. 

g. Corrosive acids are to be stored in lead lined boxes and covered with- 
powdered asbestos where possible . 

h. Remove and make appropriate disposition of all dry cell batteries instaned 
'in medical and dental equipment or units, such as flashlights, diagnostic instrumerttS, 

etc. All articles from which dry cell batteries have been removed shall be so mai-keil, 
indicating types and numbfer of batteries required to make the articles ready for Use, 
Carry out deficiency procedure for applicable Bureau having cognizance of different 
types fjf batteries. 

i. Transfer the custody of medical and dental department material retained on 
board to the Group Commander or custodian designated by him. Transfer to be accom-^ 
plished on NavMed Form-D (Transfer of Property Custody) modified to read — "Property 
as itemized in the "On Hand" column of the REQUISITION and/or ALLOWANCE LIST (NavHed 
Form-4 Modified) -as of physical inventory of (Insert inventory date)". 

(1) Copies to be distributed as indicated on NavMed Form-D as modified below, 
plus one (l) extra copy, that is: 

Original - to BuMed, Washington 25, D.C. 

Duplicate - for officer or corpsman transferring. 

Triplicate - for officer or corpsman receiving. 

Quadruplicate - to medical or dental department files as appropriate. ' 

Quin.t:\i^iMj:e; - to Group Commander (medical and/or dental department _ 
■ ' " ' staff -office) . 

j. Disposition of Records shall be as outlined in paragraph 12B11, Manual of the 
Medical Department, 1945. (Disposition of health records shall be in accordance with 
Part II, Chapter 2, Manual of the Medical, Department, 1945.) 

(1) Prepare a "Key for return of vessel to Active Status" in triplicate , -in- 
dicating locatioa reeprda and specific ij\Ioriaa:tiij3n v^l^Avm e&0- paragraFii ;l,a>- • 
■ through liftEftln:, Distribute copies as follows: ■ -.vutw-. 

(a) Place Original itf 'a •e§i»^«3%oteS''l:b'fe&M*gi''l«-*felSftM^^^ dSHtsl 
depajrtasitob spaces as appropriate . 

(b) Provide the Group Commander with the Second copy. 

(c) Forward the Third copy to Bureau of Medicine and Surgery, Attn: Code 
4111, Navy Department, Washington 25, D. C. with a copy of inventory records retained 
oft board, copy of inventory of records transferred to Haval Records Management Center, 
oe^ af rffiisords destruction list and copy of letter of notification, 

CARE AMD READIKSSS OF IHACTIVATED VESSELS 

4. During the period that vessels are in the Reserve Fleets, readiness for return 

to Active Fleets under conditions of national emergency must be the first consideration. 

5. Readiness, security, maintenance and the routine of carrying on preservation 
measures, inspections, and inventories for all inactivated V9Sa^i#vaiia4J*e ''^e - ...» it 
function of naval personnel assigned. 

6. In general, the work required in medical and dental department spaces of Reserve; 
Fleet Vegfiif '©tfBal'Sta.flf tlit»-'f-&H*0J*tt|3 •- - ■ 

a. Maintain the required Condition of rftadiness and security of all medleal and 
dental supplies and eqiiipment. 

b. Comaent on preservation measures with recommendation for improvement in methods 
preaewatien, stowage, and seourity. 

c. Conduct required inventory of supplies and equipment. Msice necessary 
gpeofelons cf medical and dental department spaces and report de^fiietmel^S ftoted oh 
inapeetiona . RESTRICTIB 



d. Retain the follcjwing records in a conspicuous place in the msSiaal depfBsfefflent 
spaces in each vessel or in the Group Staff Office at the disssretAoJa ©f tikffi&reiap 
Coitfiiiatiiler (l) Journal of Receipts and Expenditure of Medical D,e|ia^toen,t Frejie^ti.j: 
(2) Medical Department Ledgers, and (3) Copies of in-trentories, SiirTeys, recjulsltlons, 
invoices and custody vouchers. Retain comparable records fsr tHe dental diepartnenls in 
dental department spaces or in the Group Staff Office, 

7. Six (6J copies of the allowance list required for each Reserve Fleet vessel under- 
going shipyard overhaul subsequent to 1 July 1948 will be forwarded to the applicable 
Group Commander automatically in advance of overhaul each quarter in accordance with 
the Reserve Fleet Overhaul Schedule (including changes thereto) as approved and 
distributed by the Chief of Naval Operations. Provided changes in the overhaul schedule 
occur after the automatic quarterly shipment of required allowance lists and additional 
quantities are required during that quarter , it will be necessary to request same from 
Materiel Division, Bureau of Medicine and Surgery, Code 42A3, 8A Sand Street, Brooklyn, 
1, New York, (Such requests must specify vessel name, type and number, applicable. 

3 . Frocsdures for vessels upon first reporting for inactlvation. will govern for 
v essels undcrsoinq shipyard overhaul avaltofal^t^y sttbsegnetit to 1 July -gsjCB^^ aa 

hereafter specified : 

a. Transfer Custody Vouchers (SajidA Fo;M8.-127) previously accomplished are to be 
retained . 

* 

b. itfiESa in excess of ,allowanc& list Of Eseiiipted Itsttia oa boatd as i-esult adf 
revlaioB sf allowance liat, defteriofatlort list, Catalog of HedlGal IMs^el <Ms e&iir 
reaaon are to be retained on board tot diaposition whrai .Teasel la actiTnatedj jpt«arl48d 
at that time it la not, osnslde&ed fit or required for future uas. (:^iter aMMnt/of 
all exempted items of allowance so .retained, an JaaaiA in .tfee. "Cto Hand" colufflil.. t^B' 
exact amount of allowance Is to be entered in the "Beqilitfed" cainSHn.) 

(l) Provided items are retained on fesaifd ndiich are ao lOHger laeiudsd in the 
allowance listsi such items will be listed on separate allowaiKje list pages and 
attached to the current allowance list with proper identifyiBg T^OitleB, 

c. After a vessel la inactivated. Group Commanders are to assume responsibility 
for keeping all requisitions up-to-date. The latest requisitions on file in the Naval 
Medical Supply Depots will be filled and shipped in the event of (1) inobiliEiation 
(refer to paragraph 9 below), (2) yeasels activated for training purpeftea or, (5) to 
fill a peacetime Active Fleet requirement. (As revised requisitions are received 
obsolete requxsitions will be destroyed.) 

aSTDHN OF TTESSELS TO ACTIVE STATUS 

9. Maval Medical Supply Depots, Brooklyn and Oakland will pack and ship, the latest 
deterioration and/or deficiency requisition on file, as indicated, under the following 
conditions: 

a. Automatically, in conformity with Group Commander's latest delivery schedule, 
in the event vessels are activated in accordance with mobilization plans. 

b. Only upon request from the Group Commander when vessels are activated for 

(1) training purposes or (2) to fill a peacetime Active Fleet requirement. It is manda- 
tory that such request furnish the applicable Naval Medical Supply Depot the desired 
delivery date aad the eat&ct shipping address where material is to be consigned; making 
(1) Bureau of Medielne and Surgery, Attn: Code 4211, Navy Department, Washington 25, D,C. 
and (2) Materiel Dirtslpn, Bureau of Medicine and Slirgery,' Attn: Code 4243, 84 Sands 
Street, Brodid^ 1, Hew XfrPk, informatten, addrssaees • (Fotir (4) weeks should be allowed 
to process and effect delivery of aatejjiaj . ) - - 

o. Naval Medical Supply Depots will back-order itea-S not in staek* SuOft iteais as 
are not in stock when the initial shipment is made will be retained in a baik-OKder 
statttS and shipped when available. At such time as a ship is assigned to a geogrJl^cal 
area served fay another fiedlcal Supply Depot, existing back-order requlaitiona will be 
transferred to newly cognizant Depot and applicable vessel will be notified of such 
transfer. ■ B-eeu-is 
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10. The Group Commander or. his designated representative shall; 

a. Accept delivery of material Indicated In paragraph 9 above and insure proper 
storage (including security storage for naPootloa, ppwlous mStialSj spirits,, etc^, and 

refrigerated storage for biologicalg) . 

b. Effect delivery of all material, files and records to the Commanding Officer, 
or his designated representative, of individual vessels concerned when such person- 
nel become available and when the storage requirements listed above can, be provided by 
the Indiviiitial vessels. 

BuMed Circular Letter No. 48-63 2 June 1948 

To; Medical Officers in Command, U. S. Naval Hospitals, 

Subj: Training Program for i!Lenib.ers of Hurse Corps, U. S. Naval Reserve, on active 
duty for- a 'twti-^oieeka -traimiig psTiod . 

1>: The training program outlined below will be followed for members of the Nurse 
Qojcps, U. 3. Havsl Beserve, who are on active duty for a two-weeka training period. 
"Ellis applies to newly a^^^ted Eeaerwe HEnrseB and to those with f oMller service. 

(a) Lectures and conferemcea a.s tolXaxsi 

(1) "Eto-ee hoitFS ea Havy Traditions and. Customsj Uniform regulations, 
generaX infonnatioD on the aiJministrative aftru.cture of tt^e Naval 
activity including reports and paper work under the nurse's cognizance, 
and a toui" of the naval hospital showing the relationship of the 
various actiTities. This should be administered by the Senior Nurse, 
or her representative. 

(2) One hoar on informatioa pertaining to nurse's pay records, given by 
the Disbursing Officer. 

(3) Attendance at Medical Conferences that are open to the general staff. 

(b) Assignment to duty: 

It is suggested that these Reserve Nurses be assigned AM duty on an 
active military ward for the first week and in her speciality for the 
second week; if she has no speciality, to continue on the military 
ward. 

(c) It is suggested that the newly appointed Reserve Nurses purchase the below 
uniform equipment viith the one hundred dollar uniform allowance: 

8 white ward uniforms 1 raincoat 

2 caps with band 1 sweater 

Proper Insigna for ward uniforms 

2. Newly appointed Reserve Nurses assigned to active duty for the indeterminate 
period will attend the same indoctrination class as members of the Nurse Corps, U.S. 
SlCfyj gi^ these Reserve Nurses will purchase the same required uniforms, 

3. Upon completion of the two-weeks active duty, a copy of orders with all endorse- 
ments shall be forwarded to the Bureau of Medicine and Surgery, Nurse Corps Office, 
K«Tgr BSiPSFljftf Sly Washington 25, D. G. — G..A. SWANSON 
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Bulled Circular Letter No. 43-6.4 3 June 1948 

To: MedOfCora, U. S. Naval Hospitals, U. 3. Naval Medical Supply Depots, National 
Naval Medical Center, Bethesda, Msj'ylan4.,.. Naval Hedteal G'OTteri, Guam, ^iapaiwias 

Islands . 



Subj: Civilian Personnel Officer, request for information in regard to. 

Ref: (a) Part 1, Chapter 5, Paragraph 1512, Manual of Kedical Department, U. 3. tJavy. 

1. In order to comply with request made by the Office of Industrial Relations, 
Kavy Department, addressees are requested to forward to the Bureau the name, military 
rank or civilian grade, as the case may be, of the Civilian Personnel Officer at the 
activities under their eommand. If ths inpumbeut la ai ngival officer bis impaedlate 
clviUaa :as3±ate.tit should be iucltided. If the -incumbent is a eivliijim bis Bwae only 
and hia grade will suffice . 

2. This tafeisiation is requtsted only in the case of fiill-time Civilian Personnel 
Officers and is not desired in case of collateral or part-tlrae assignments. Officers 
should rsot be reportad as Civilian Personnel Officers in those instances where the 
responsibility for civilian personnel administration has been assigned as collateral 
duty of the Personnel Officer in accordance with reference (a). However, his immedi- 
ate civilian assistant should be reported if employed in civilian personnel vfork on a 
full-time basis. 

3. Each addressee is requested to keep the Bureau currently informed of any changes 
in such assignments that may occur after submission of this report. — G. A. SWMSOK 



BuMed Circular Letter Ho . 4*-,65 • 3 June 1948 

To: Special Diatributlon ' list , 

Sub J: Naval Metiioal Supply Depot, Oakland, California; Miaaioa 6f. 

Ref: (a) CNO Itr Op-40U-aw, NT4-a/A3-l, Serial 3S3P40, dtd 21 May 1948 to BuMed. 

1. In accordance with the authority contained in reference (a), the Masioft of the- 
Naval Medical Supply Depot, Oakland, California, is as folloWs: 

(a) To procure, store, prepare for shipment and deliver to transshipment agencies 
standard raedical supplies and equipment for all U. 3. Naval and Marine Corps 
activities and forces of the 11th, 12th and 13th Naval Districts continentally, 
and for all overseas activities in the Pacific, including Northern and 
Western Pacific Ocean Areas. Such Medical supply support to be either direct- 
ly cr Indirectly through ComSerPac and/or intermediary continental or extra- 
continental -supply activities, as directed by cognizant authorities. 

(b) To procure, store, prepare for shipment, anri delivi:r to transshipment agencies 
standard medical supplies and equipment for; (l) all West Coast Fleet units,, 
active and reserve, and assigned craft; and (2) to overseas units of the 
Pacific Fleet, such support to \>B: either diraqSly ©r Indirectly through 
ComSerPac and/or intermediary ooBtinep.tal or ovara^as supply activities, as 
directed by GOgoiBaHt -authorities , 

(c) To maintain on hand, in aooordjines with CNO apprpval, such reserves of stands 
ard JBedioal inaterlala in stock as may be directed by the Bureau of Medicine 
and Surgery. 

fd) To maintain technical control over all medical stores carried in stock at 
NSD, Clearfield, Utah, and at NSD, Spokane, Washington. 

(e) To provide facilities for, and accomplish the salvage and repair of medical 
supplies and equipment. \ a-9e»-ie 
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(f) To maintain facilities for, and accomplish 'the asaemlply of suoh Medical 
Advance Base Components and Field Medical tfriStS ss ia^ l5e directed by the 
Bureau of Medicine and Surgery. 

Cg) To Identify and dispose of Navy, surplus medical materials under the technical 
control of the Naval Medical Supply Depot . 

(h) To perform such stores and cost accounting functions as may be directed by 
the Bureau of Medicine and Surgery. 

(i) To perform additional accounting, incident to proper function or the depot, 
as may be designated by ComTwelve or other competent authorities, vfith the 
concurrence of the Chief of the Bureau of Medioine and Surgery. — C. A. SWANSON 



Subj; Advance Change ,^nuai of the Medical Department, — Not reprinted in this 

Bulletin as individual eopiea are being sent to all holders of the Manual for insertion 
therein. 



BuMed Circular Letter No. 48-6? 9 June 1948 

To: Special Distribution List . 

Subj: Naval Medical Supply Depot, Brooklyn, N. Y., Mission of. 

1, The mission of the Naval Medical Supply Depot, Brooklyn, N. Y, and of the Naval 
MedieaiL Sagply Depot Annex, Bdgewater, N. J., is as follows; 

(a) To reoeiYe, store, and distribute standard medical supplies and equipraeat for 
all U. S. Naval and Marine Corps activities and forces of all continental 
Naval Districts, except the 11th, 12th and 13thj and for all overseas activi- 
ties in the Atlantic ocean and European areas. 

(b) To receive, store, and distribute standard medical supplies and equipment foi*i! 

(1) all East Coast- Fleet units, active and reserve, and assigned craft; and , 

(2) all overseas units of the Atlantic Fleet, such support to be either 
dij;e|rtJLy or indirectly through ComSerLant aijd/or intermediary contip^iitgl: sr.. 
iSviM'^s aotivities, as directed by eognizaflt authorities . ■ ' ■ 

(c) To receive, store, and distribute standard medical supplies and equipment for 

U. S. or foreign government agencies as directed by CNO and BuMed. 

. (d) To maintain on hand_, in accordance with CNO approva,!, such reserves of stand- 

(e) To maintain technical control over all medical stores carried in stock at NSD, 

Mechanic sburg. Pa. 

(f ) To provide facilities for and accomplish the salvage and repair of medical 

(gj To. msint^Jh facilities for and accomplish the assembly of such medical advance 
base components and field medii..al units as may be directed by BuMed. 

(h) To identify and dispose of Wavy surplus medical materials under the technical 
control of the Naval Medical Supply Depot . 

(1) To organlae and instruct the Naval Optical Repair Units. 
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(j) Tq indoctrinate antl iii^tuct personnel in the operation and maintenance 
units in tlie eisliCBBS' of tfeval He.clieai Sttfyay « 

(k) Tq f&rfmm sucli sfcisrea m& cisst BfecoufttiHg functions as aay be designated Ijjr ' 
BuHea , 

(1) To perform additional accounting inei4»Jrfi..iiO ja-o'^e* ftlHdtlotf tff tfee d'^pot/ ^^^^ 
Naval Medical Material Office, and the AjTmy-Navy Medical Procurement Office, 
as may be designated by ComTHREE or gtbir competent authorities, with the 
concurrence of the Chief of the Bureaii 0f Medicine and Surgery.~~C .A. SWANSON 



BuMed Clseiilai' letter No . 17, .^tijie 1948 

To: CtMBmandants of Naval Districts; River Comanda; Fleet, 'WbrQA, "and. Area Cofflmanders 
Subj: Medical & Dental Technical Equipment Maintenance program, BuMed, 

1. The Bureau of Medicine and Surgery is instituting a program of Medical and Dental 
Technical Maintenance for equipment in naval medical and dental installations. At the 
present time. Medical and Dental Technical Repair Men are assigned in certain naval 
districts and vessels of the fleet, in addition to those attached, to all naval medi- 
cal supply depots. 

2. It is the intention of the Bureau to assign additional Technical Repair Men as they 
become available under the cognizance of the commandants of all remaining naval dis- 
tricts, rivisr commands and to Conner Pac and ComSerLant . 

3. Due to the lijiiited number of men trained in medical and _ dental technical repair 
service, it is imperative that their services be made available to activities and 
vessels geographically adjacent to their respective locations. Full cooperation by 
cognizant authorities in providing shop space and transportation. Including travel 
orders v(here indicated, is desired and necessary in order to insure the success of this 
program, ' ' 

4. In order to provide suitable shop arrangements and tt> make the sepvioes more 
readily available to navai activities, it- is the desire of th« Bureau that: 

(a) That- ■oomteandanta of -naval -dlsti^iots assign Hsftloal and Dental Tfeohnisial Be- 
pair Men in- so far as ppactfcieable to activities' ultMn thedr respective dls- 
triets wbere shop space and transportatioii are available, and. by appropriate 
direotlvea inform all activities in the district of' tlie availafelHty bf this 
service and method of obtaining same. Naval districts in which medical 
supply depots are ],ooated can best utilize repair men assigned in the medical 
supply depot. Accordingly, it is recommended that repair men ordered to the 
3rd, 12th, and 14th Naval Districts be assigned to Naval medical supply depots 
located therein, and their services be utilized by the commandants where needed 
on a temporary additional duty basis. 

(b) That fleet commanders assign Medical or Dental Reapir Men in so far as practi- 
cable, to vessels under their cognizance where shop space is available, pre^ 
ferably repair vessels, or naval medical supply depots, if one is located vjith- 
in the command, and by appropriate directives inform all vessels- of the fleet 
of the availability of this service and of the dsslred routine in Qbtaining 
same. 

5. Necessary tools and repair parts required for this program will be provided to 
East Coast and Atlantic Fleet activities by Naval Medical Supply Depot, Brooklyn; 
and West Coast and Pacific Fleet activities by Naval Medical Supply Depot, Oakland,' 
for the present. Requests for material should be made on NavMed 4, speedletter, or 
dispatch, as indicated by urgency of the need, direct to the designated naval medical 
supply depot. A complete description of items requested must be furnished together 
with all pertinent data relative to the machine or equipment f or which parts are re- 
quired in order to readily and spdclfioally identify the item in stock or to effect 
procurement as necessary. All spare parts possessing a manufacturer's parts number 
or other identifying marking must be completely described. Spare parts and tools re- 
quired will be invoiced to the naval activity to which the repair man is at-fcached. 
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6. Spare parts expended in repair of equipment located at . act ivitlfes othm than tnose 
to which the repair man is attached, shall be transferred, to that 'gjOtivity on TVI, at 
book value, without exchange of funds. Spare parts used in shop work shall be ex- 
pended in the appr«ppi«tf6 Bftnfl*^ ¥y tfea acttwity at which the shop is located. 

7. The Joint Arfiiy-Na-vy Technical Maintenance Equipment Division is presently engaged 
in preparing a catalog of necessary tools and spare parts in support of this program.' 
Upon completion of this catalog, each Medical or Dental Technical Maintenanee 'Repair 
Shop will be furnished a copy together -with explicit instructions regarding the method 
of procurement and accounting for spare parts used in the repair of medical equipment. 
However, it is expected that preparation of this catalog and establlshaient of pro- 
cedures other than those mentioned above will not be effected prior to Fiscal lear 1950, 

S. Bach Naval Medical or Dental Technical Repair facility shall prepare a monthly 
letter report of work accomplished, subject: "Summary of Repairs of Electro-Medical 
and Dental Equipaent", and submit same direct to' the Naval Medical Material Office, 
Sands and Pearl Streets, Brooklyn 1, New York. Detailed or individual report of equip- 
ment repaired is not desired. However, such data should be kept by each repair unit 
as a matter of record on which to base above monthly reports and to furnish infor- 
mation on which to establish or revise rates of use of spare parts. ~C. A, SWANSON 



JaWM BSeesftar Letter No . 48-71 ■^'^^ •'•^^^ 

To: MedOfCom., U. S. Naval Hospitals, U. S. Naval Medio ail5Sie|f3#J^|?ota, National 
Naval Medical Center, Bethesda, Maryland, Naval Medlestl e*ttter, Guam, M. I. 

Subj: Service Record Card for Civilian Eaiployees, 

Ref : (a) Office of Industrial Relations, Navy Dep&iPtaiSiit Itr OJll^SiGLJ CCPli!tD-48- 
51 DF) of 29 April 1948. 
(b) Federal Personnel Hanual, Pages Rl-45'to Rl-51. 

1. It has come to the attention of the Bureau that certain hospitals have recently 
been approachfed by representatives of private concerns in an attempt to secure orders . 
for a service record card. No orders should be placed with private concerns for ser- 
vice records cards inasmuch as reference (b) prescribes the use of Standard. Form 7, 
Service Record Card, in personnel offices throughout the Federal Government. Reference 
(a) provides instructions for ordering Standard Form 7 by the Naval Establishment. 

2. A Joint Civil Service Commission - Bureau of the Budget Personnel Procedures and 
Records' Group is currently engaged in a program for standardization of personnel forma? 
and procedures in the Federal Service. Since the adoption of standard forms in most 
instances require their use in ohe Naval Establishment, activities should not enter in- 
to negotiations for the procurement of personnel forms from private concerns or have 
M^l personnel forms duplicated without prior approval of the Bureau, 

3. Each activity should insure that copies of Civilian Personnel^ Letters and Dispatches 
and Navy Civilian Personnel Instructions are routed immediately to the individual re-, 
sponsible for administration of civilian personnel on receipt . Frequently these Navy 
Department regulations contain instructions for changes in operating methods, as in the 
case of reference (a), which require immediate attention by the Civilian Persotmel 
Office.— C. A. SWANSON 
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To! MOlnC, Naval Hospitals 
Subj: Naval Medical History 
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Kncl; (a) HW — Suggested Activities of the Historical Officer at Naval Hospitals. 

1. The Naval Medical History and Museum Branch of the Bureau was established after 
World Var II for the purpose of collecting data and preserving items of naval medical 
historical significance, both of that war and also during the entire history of the 
Navy. This branch has been engaged, primarily, in the preliminary work of publishing 
the Navy Medical History of World War II. Now, however, plans are being formulated to 
prepare monograjdis that will include, eventually, the entire history of the Navy Medi- 
cal Department . 

2. To aid in this program and to insure the collection of all possible information 
about hospitals now existing, it is directed that a suitable officer be designated for 
additional duty as Historical Officer, by Commanding Officers at each Naval Hospital. 
Commanding Officers, should, if possible, appoint an officer for this work who hafe, or 
ia likely to have, a natural aptitude and -itite?#$t in i-t. 

3. It, is not intended h^re to give a detailed descriptian of the dnties of the 
Historieal O^fioer, but sugseations of vsrious lineg of activity are outlined in En- 
closure Ca). 

4. Comniemding Officers should not dispose of old Hedical Department books, documents, 
or property mhich fflay have a histoi'ical significance, without prior consultation viith 
the Bureau. 

5. Comianding Officers are invited to consult with'-the Naval Medical History and 
Huseum Branch of the Bureau, at any time, relative to the work of the Historical Officer. 

~e. A._mNsoN . , 

aWGmT0 ACTIVITIES OF ■ THE HISTORICAL OFFICER OF A NAVAL HOSPITAL 

1. Freisaratton of the historical paragraphs of the Ahnual Sanitary RSisort. 

2. Maintenance of a bifiaf currant hiatorlcal diary of major events enneernlng the 
hospital. 

3. Preparation of a history of the hospital from old records, aapa, ehartsj fietts- 
paper files, and other sources., 

4. Search for, listing and preservation of, old records or objects of historical 
value . 

5. Whenever official photographs of personnel or activities concerning medical de- 
partment personnel are taken, copies should be forwarded to the Naval Medical History and 
Museum Branch of the Bureau. Commanding Officers are encouraged to photographically 
document as much of the hospital's activity as is practicable. Copies of transcripts of 
current local newspaper or magazine items should also be forwarded. 

6. Attention should be given to the history of the hospital with relation to the 
community in which it is situated ^nd a scrapbook of items from the local nevispapers 
would be of value and interest . 

7. Infoimation regarding the Initial purchase af th^ site^ previous owners, old 
deeds, and similar aattrers, are a suggested subject of Inquiry. " 
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BuMed Circular Leti-er Ho. 48-73 



24 June 1948 



To: 
Subj: 

Eefs: 



All Ships and Stations 

Requisitioning, Receipt procedurssj and Establishment of Stock Levels for 
Kettcai, Stores.. 



(a) BuMed Circ. Ltr 

(b) BuMed Circ. Ltr 

(c) BuMed Circ. Ltr 

(d) BuMed Circ 

(e) BuMed Circ 

(f ) BuMed Circ 

(g) BuKed Circ 

(h) BuMed .Circ 

(i) BuMed Circ 



45-23. 
47-33. 
47-87 . 

47- 109. 

48- 16 , 
Ltr. 44-18. 
Ltr. 47-60. 

48-1. 
48-24. 



Ltr 
Ltr 



Ltr 
Ltr 



(j) Art. 1906, Navy Regulations, 
(k). Par. 23101, BuSandA Manual. 

End; Ca) Preparation and submission of But}ed,.lla.terlal Requisition Nai^Mg^r^ 

(b) Procedures to be employed by cofltitieiital shore facllitierf M T*«i$ffafli^)ifEtlg 
nonstandard medical and dental supplies and equipment. 

(C) Stock levels of medical stores. 

(D) Prooedureis f or receipt of medical and dental supplies and equipment direct 
fSdl tstiatraotor. 

1. References (a) through (e) are hereby canceled and superseded by enclosures (a), 
(B), (C), and (d) eff ective .1 July 1948. Careful aeijutiny and study should be given 
the above enclosures as many new procedures ara isAd'S .ififsotife Jih9re%:.-t-='^; P0GH 



Enclosure (A) of C/L 48-73 
BSKPfflAilfliS' .AND SUBMISSION OF BTJMED HATEHIAL REQUISITION, NAVHED-4 

1. Requisitions for medical and dental materials listed in the Army-Navy Catalog of 
Judical Materiel and for nonstandard medical and dental materials that are to be ob- 
tained through naval medical .supply depots shall be prepared on BuMed Material Requi- 
sition, NavMed-4, in accordance with instructions contained herein, provided that such 
materials are to be used in the care and treatment of naval and Marine Corps personnel,, 
their dependents, and other authorised personnel. All other requirements for medical 
and dental materials shall be requisitioned on NavSandA Form 127, NavSand.n. Form 76, 
NavSandA Form 44, or other form, as appropriate. Use of NavMed-4 requisitions for the 
procurement of nonstandard medical and dental materials shall be restricted to ships 
and extracontinental shore stations only. Such requisitions shall be submitted to the 
Naval Medical Material Office, Sands and pearl Sts., Brooklyn 1, N. I., in quintupli- 
oate. 

2. Supplies of NavMed-4, BuMed Material Requisition, are available at the nearest 
district publication and printing office. 

3. The definitions listed below shall be used as determining factors for classifi- 
catipa ef reqillrements for requisitioning purposes. 

Standard items : All items listed la the Attoy-JJayy Gat»3,0| 0£ Med^S»i. Mf%mf^P^^ ,P#ii^ 
than "Army Only" items. 

Nonstandard items ; All ntsidaiBfeai- gtfl 4imtSl SiatS^^ in the- 4e£iaaiS!3fi^'i#f 

standard items above. . - ' " 

Medical : Items required for medical -use Without regard for Catalog class. 

Dental : Items required for dental use without regard for catalog class. 

Supplies ; All items indfteafceel syittlao.l' (X) in the catalog, or com^sa?ablS non- 

standard items, 

Eaitiqaent : All Items not indicated by the symbol (X) in the catalog, or comparable 
noria'fcandard items. 
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Recurring reqiiirament (for requisiticning purposes oaly): All item quantities in- 
bended for replacement and/or replenishment of like items that do not reflect an 
authorized increase in basic stock level (see Nonrecurring requirements). Ex- 
amples; (l) Supplies required to replenish stock expended in operation; (2) sup- 
plies and equipment required to replace like items which have been surveyed, 

Monrecurrin^ requirement (for requisitioning purposes only) : All item quantities 
included in initial requirements, ©oimnissioning outfits, or authorized activity 
expansion. Examples; 

(1) Supplies and equipment required to initially establish a medical or dental 
facility. 

(2) Original coiumissioning outfits issued to ships and advanced base components. 

(3) Items and quantities thereof required to establish only an original or initial 
6-months basic stock of items newly added to the catalog or of standard catalog 
items not previously stocked" by an activity. 

(4) BuHed, CNOj or area commander directed increase in activities' basic stock 
level. (Identify the directive authorizing the incre^ise.) 

(5) BuMed, CNO, or area commander directed increase in size of activity. List only 
the item quantities initially required to provide the difference between eld and 
new basic stock quantities required to maintain the prescribed level of sup- 
ply fipr the enlarge^ ^ictlTityv (idsrij^ify dirstetiye atttltoifiaitig tJiB liifspeftse,): 

hi A separate Ka:v^ed-4 reqaiaition shall be subsft^ed f or each of the following 
Elassificatxoiis of reqviirement ; 
(a) Medical 

Equipment r 

(1) Recurring it eras of standard equipment. 

(2) Nonrecurring Items of standard equipment. 

(3) Recurring items of nonstandard equipment. 

(4) Nonrecurring items of nonstandard equipment. 



Supplies : 

(1) Recurring items of standard supplies, 

(2) Jfoijpecarriiig itenia of standard supplies, 

(3) He^ttiriag Xtmm of nsiiatandard supplies. 

(4) Soni'eeiai'tling £teS» aonstandard supjj!|2.ea. 

(b) Dental 



(1) Recurring items of 

(2) Nonrecurring items 

(3) Recurring items of 

(4) Nonrecurring items 



Equipment ! 

standard equipment . 
of standard equipment . 
nonstandard equipment . 
of nonstandard equipment. 



Supplies ; 

(1) Recurring items of standard supplies. 

(2) Nonrecurring items of standard supplies, 

(3) Recurring items of nonstandard supplies. 

(4) Nonrecurring items of nonst^.ndard supplies. 

(c) Items within ekch of the above classifications required in emergency or in ad- 
vamee of s^autine shipments, 

NOTE: Naval hospitals and large shore stations when submitting regular replenxsli-; 
ment requisitions should submit separate requisitions by classes within the oate- 
gorles listed above. Since nonstandard medical supplies and equipment are pro- 
cured on NavSandA Form 76 or other forms, as appropriate, by continental aotivi- 
tiesj lines (3) and (4) of (a) and (b) above apply to ships and extracontijisntal 
, . activities only. 
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5. Medical supply depots are located at Brooklyn, M. Y.; Oakland, California; Pearl 
Harbor, T. H.; and Guaju, M. I. Establishment and disestablishment of medical supply 

storehouses will be announced from time to time. 

6. The responsibility lists for medical material of naval medical supply depots; 
naval medical supply storehouses (continental); nairal medical supply storehouses (extre- 
Gontinental) ; and service-force floating storage (barges, AK, and AKS) are as follows: 

(a) Naval medical supply depots. — All standard items listed in the Army-Wavy Catalog 
pf Medical Materiel, except as indicated in the description of epecific items 
vfithln tha.t catalog . 

(b) Naval medical supply storehouses (continental and extracontinental) . — The 
responsibility list for each such storehouse will be published to the field con- 
currently with its establialment. 

(c) Seirvlce-f ores floating storage (barges, AK and AKS ships). — As determined by^the 
Bureau of Hedicine and Surgery. Lists of items stocked may be obtained from such 
floating facilities. 

7. Timely submission of requisitions shall be made in anticipation of needs. EKoept 
in emergencies, medical stores shall not be requested by dispatch.. To avoid duplication 
of shipment, confirming NavMed-4 shall not be submitted when medical stores are re- 
quested by dispatch. 

8. Requisitions for standard medical and dental stores shall be prepared in accord- 
ance with the following instructions. All NavMed-4 requisitions for standard medical 
and dental materials shall be submitted in triplicate, via official channels, to naval 
medical supply depots or the Naval Medical Material Office, Sands and Pearl Streets, 
Brooklyn 1, it. J., as appropriate. The data required in subparagrpahs (a) to (u) in- 
GluSS^e shall be entered on each sheet of the requisition. 

(a) Classification of requirement — After classifying the requirements in accord- 
ance with paragraph 3 above, enter (x) In ballot boxes to the left of the applicable 
designations under this section. Leave all other ballot boxes blank. 

Example: For requirements as classified by paragraph 4(a) (l), enter (X) in ballot 
boxes to the left of "Medical," "Equipment," "Recurring"; leave all other ballot 
boxes blank. If all items on a requisition are required in emergency, enter (X) in 
the ballot box to the left of "Emergency" in addition to other appropriate desig- 
nations. Snergency requirements shall not be combined with routine requirements. 

(b) Requisition Wo . — Except where Inclusion in command or other series is requirej^ 
requisitions shall be numbered in a separate series for each fiscal year. The medi- 
cal department shall use the odd numbers of the series, i.e., SD-1-49, SD-3-49, 
SD-5-49. The dental department shall use the even numbers of the series, i.e., 
SD-2-49, SD-4-49, SD-6-49. Where inclusion in command or other series is required, 
requisitions shall be nximbered in accordance with applicable directives. 

(c) Invoice No. and issue approved by -- Leave blank. 

(d) Account Ho. Euid Code No . — Enter the accounting number assigned the ship or 
station appearing in the- "List of Accounting Numbers for Shlj^ .Ifflj^' §>!Si44<W%k5 W^^-. 
lished in volume 7 of the Bureau of Supplies and Accounts Hanissl, ' im& fi^ife'fiay ' 
obtained from the supply officer. .Leave "Code Number" blank, 

(#) Tfamber of dental officers attached (for dental requisitions only) — 

(1) Enter under "Total" the total number of dental officers on board. 

(2) Under "Operative" enter number of dental officers engaged in operative 
dentistry. 

(3) Under "Prosthetic" enter number of dental officers engaged in prosthetic 
dentistry.. 

(f) From — Enter the official name of the requisitioning activity as listed in the 
Catalog of Navy Activities or Register of Vessels, and the mail address. Vessels 
shall enter class and number following name. Example: (BB6). 

(g) Date — Enter the date requisition ia submitted, 

(h) To — Enter official name and mail address of medical supply facility to which 
requisition is submitted, 

(i) Shipping instructions — Enter shipping instructions, if applicable, •-■ ■ 
(j.) BeU-veyy g^tutoed W- — Enter required delivery date for other than routing re- 

pleSslment. reaniai-frions.. 

. KEETRICTED 



8-1866-3 



48-73 



page k of Enclosun* A 



RESTRICTED 



(k) Submitted and forv.-arded — Requisitions shall be signed and subniitted by the 
senior medical or dental department representative (by finance officer at naval hos- 
pitals) and forwarded by the commanding officer, 

(1) Item H o. — Items shall be numbered consecutively, beginning wj.th thie figure 1 
for each requisition. 

(ra) Stock Ho . (for standard items) — The stock number of each Item requisitioned, 
as listed in the Army-Navy Catalog of Medical Materiel, shall be entered in this 
column. Stock numbers shall be arranged on the requisition in the exact order in 
which they appear in the catalog. 

-(n) Item description — List the proper item nomenclature of each item requested 
opposite the appropriate stock number. A double space shall be left between 
classes. 

(o) Unit — Enter unit of issue on the line opposite Item nomenclature in column 
headed "Unit," Unit shall be designated as listed in the Array-Kavy Catalog of 
Medical Materiel; Example: "Each," "Pkg.," "Bottle," etc. 

(p) Maximum stock — Enter the sum of the established "maximum stock" figure plus 
the quantity of the item that would normally be consumed during the "Replenishment 
Lead Period." 

NOTE (l): The established "maximum stock" figure shall be factored in the 
manner outlined in enclosure (C) attached hereto. 

NOTE (2): Under usual circumstances of supply, replenishment lead periods 
shouM be calculated on a basis of 6 vjeeks from submission date of the 
requisition to delivery of the material. 

(q) On hand — Enter the quantity of the item actually on hand as reflected in the 
stock ledgers. 

(r) On order -Enter quantity previously requisitioned but not received or canceled, 
including back-ordered quantities which have not been canceled. 

(s) Required — Enter the quantity required. This quantity should equal the dif- 
ference between the figures entered In the "Maximum Stock" column and the sum of 
the figures entered in the "On Hand" and "On Order" columns. Variations from this 
formula, other than those required to meet case-lot packaglngs, must be justified 
on the basis of actual usage rates for the items. Justification shall be entered 
on the reverse of the form. 

(t) Unit cost — Leave blank, except for requisitions submitted to extracontinen- 
tal naval medical supply depots. When required, enter unit price for each item as 
listed in Standard Price Supplement, Army-Navy Catalog of Medical Materiel. The 
unit price should not be extended. 

(u) ^age 00 of 00 — When the listing of items exceeds one sheet, each sheet of the 
requisition shall be numbered consecutively. Examples: 1 of 3, 2 of 3, and 3 of 3- 
The sheets of each requisition shall be assembled in complete sets consisting of 
all originals, all second copies, etc. 

9. NavMed-4 shall be used in the requisitioning of nonstandard medical and dental 
stores by ships and extracontinental shore-based facilities only. Continental shore 
stations shall use NavSandA Form 76, or other appropriate forms, in the procurement of 
nonstandard materials. NavMed-i covering procurement of nonstandard materials shall 
be prepared and submitted in accordance with the procedures outlined following: 

(a) When medical or dental supplies and equipment are required by a ship or extra- 
continental activity, and such item (or items) is neither specifically listed with 

a stock number in the Army-Navy Catalog of Medical Materiel nor obtainable locally 
through regular purchase methods, NavMed-4 may be submitted to the Naval Medical 
Material- Office, Sands and Pearl Sts., Brooklyn I, N. Y. via. official channels. 

(b) The procedure outlined in paragraph 8 for "standard items" shall be followed 
In the preparation of NavMed-4 requisitions for "nonstandard items," except that the 
column under "Stock Number" shall be left blank. Nonstandard class number and 
identification number will be assigned in the Bureau. Although no stock number is 
assigned by the activity, each representative nonstandard class of items shall be 
submitted on a separate requisition. 

(c) The description of each nonstandard Itme requisitioned shall include the model 
number, serial number, electric-current data when indicated, name of manufacturer, 
estimated unit cost, and such other data as may be obtainable. When replacement 
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parts or accessories for electrically operated or other equipment are required, an 
adequate description of the parts, as well as of the item for which the parts are 
required, shall be furnished. Detailed descriptions for such items and parts are 
necessary in order that the Central Procurement Agency may accurately determine the 
exact item that is required. Incomplete descriptions of nonstandard material 
necessitates needless correspondence and procurement delays. As a general rule, 
several malces of an item are available in the marketj and competitive bidding is re- 
quired. Therefore cominercial catalog references must be construed as descriptive 
but not restrictive unless sufficient justification is furnished to warrant pro- 
prietary purchase. Such justification shall be in accordance with paragraph lU of 
reference (k) . Each requisition for nonstandard items must also state the justifi- 
cation as to why o^t&laig itiais- itill not meet the-rtg;m4rei*wsifes m fiasser the purpose 
for which intended . - - - 

10, Transfer requisitions 

(a) For shore stations — Items 0f medical and dental stotisa deleted from requisit- 
ions with symbol "T" will be toaek-ordered by medical supply depots and issued when 

• the inaterial becomea' Si¥atClable . Shore stations shall not rerequlsition back-orde red 
quantities of items. However, additional quantities of back-ordered items may be 
requisitioned while an Item Is carried in a back-order status, provided additiori^l 
requirements for such items exist. Depots may be requested to expedite shipnent of 
back-ordered items at any time. 

(b) For ships : 

1. Active — Out-of-stock medical and dental stores items will hereafter be bablc- 
ordered from all active ship requisitions and will be furnished iriien available. 
Ships shall not reorder back-ordered quantities of items. However, additional 
quantities of baolc^ordered items ia^iy be retJHi^itiojtBdj provided that additional re- 
quirements for saeh Iteats exist, laaed. oti ships'' movements) naval medical supply 
d(?|0ts will transfer ships' back orders to the appr<?p|'3ia^». dej?^^ 

Which ships are en route. • ' ' 

2. Reserve ^ Out-of-stock medical stores items requisitioned by ships of the 
Reserve Fleets will be handled in accordance with current instructions for req- 
uislttenas'' te^m »SB«lse of *tee- Reserve- ■J'isefr.. 

11. Invoice, Navhed -255 — Upon receipt of requisitions (NavMed-j!f) , naval medical 
supply depots will prepare medical stores invoices, NavlIed-255, covering items furnished. 
Each invoice will show all data pertinent to jftatftslal ftirillshed^ itsolttdiag stQcsk- mimbar, 
item description, quantity, unit price, and total priea of Itmk r'U*nished. Disiri^ 
butiott of cepies of NavI3ed-?55 will made by the issuing naval medical supply depot, 

as fSll&WB: 

Original: To the requisitioning activity for receipt and transmittal to this Naval 
Medical Material Office, Sands and Pearl Sts., Brooklyn 1, New lork. 

Second! To the Naval Medical Material Office for transmittal to Finance Division, 
BuMed . 

Thirds To the requ,isit^.onlng activity 'with the information copy ofi the bill of 

lading . 

Fourth; To the Naval Medical Material Office with second copy. 

Fifth; To the requisitioning activity for retention in files-packing copy. 

Sixth! For files of the invoicing depot. 



12. Sliartages. loss, dstegie.. etc., Qt mgdical stereg -reBeived en^.In^&Ace. NaTflIed-255 '- 

(a) lippii r#eel|* of a shipment, If sh<5i?tage, overdellvery, eirrov, or other discrep- 
ancies tefbvreen ttivoloe and materlala received are found to exist, a full report . 
thereof shall be made to the invoicing depot . 

(b) Shortages — 

1. In instances wherein shortages cannot be verified resultant to compliance with 
subparagraph (a) above, Gonsignee activity shall take up the stores as invoiced and 
expend by survey in the manner outlined in article 1906, Navy Regulations. 
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2. In instances wherein shortages are verified resultant to compliance with sub- 
pargraph (a) above, the invoicing depot will correct the shortage by (1) shipment 
of the missing material or (2) by providing the consignee activity with a credit 
invoice in the amount and value of the shortage as applicable. 

(c) Overdelivery — 

(1) In instances wherein overdellveries of stores cannot be verified resultant 
to compliance with subparagraph (a) above, the consignee shall take up the amount 
and value of the overdelivery as a gain by inventory in the manner directed for 
in-ventory adjustments in Manual of the Medical Department. 

(2) In Instances wherein overdellveries of stock are verified resultant to com- 
pliance with subparagraph (a) above, the invoicing depot will correct the overage 
(1) by providing the activity with a debit invoice in the amount and value of the 
overage, provided the consignee can use the materials which coqiprlse the over- 
delivery, or (2) by directing the return of the overdelivery to the issuing depot 
on a memorandum transfer voucher. 

(d) Loss in transit — Same as paragrpah (a) above, and further, comply with 
"Loss in Transit" procedures outlined in BuSandA Manual. 

(e) Damage in transit — If materials received are damaged beyond economical repair 
or use, expend by survey. If usable, necessary repairs shall be made locally. In 
either instance, comply with "Damage in Transit" procedure outlined in BuSandA 
Manual . 

(f) Invoice changes — Receiving activities shall not alter or change invoices In 
any ma.nner, unless authorized to do go by the invoicing depot or the Bureau of Medi- 
cine and Surgery. 

13. Hissing; narcotics — In addition to compliance with provisions of paragraph 12 
above, consignees shall. In each instance wherein narcotic drugs are stolen, damaged, 
br misslrig from a shipment, comply with the Instructions contained in reference (f) 
which, in part, requires that the consignee file a sowrn statement of facts, including 
a list of the narcotics stolen, lost, or destroyed, with the nearest Narcotic District 
Supervisor. 
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Enclosure B (Revised 12-4B by C/L 48-U3) of BuMed Circ. Ltr. 48-73 
PROCEDUHES TO BE EMPLOYED IN HEQUISITIONING NONSTANDARD 

General Instructiona 

X, All purchase requisitions. Forms HavSandA 76 and 44) requiring the approval of tke 
Btireaa of Medicine StM. Stt*gsi^^shall be submitted direct to the Bureau of Medicine 
ansl gusgerj-j ifeVf ^ie■p&Vtkmt., Mshington 25, D. C, with the exception of those origi- 
natsa by activities under the cognizance of requisition-control agencies. Those ex- 
GS^ed activities shall submit Forms HavSandA 76 and 44 to the appropriate requisition- 
control agency for processing and transmittal to the Bureau of Medicine and Surgery. 

2. Ail requisitions shall show the station accounting number, expenditure account num- 
ber, object classification, and the applicable program allotment number. Where more 
than one program allotment number is involved, both numbers are to be ioscrib.ed, _ with 
the applicable "charge, n i.e. medical or dental, after ^adft. All aftisfi'al Swiifliiliaiafta 
shall indicate "various" under expenditure account number. 

3. All purchase requisitions other than annual purchase requisitions shall have 
entered on the face a statement to the effect that (l) cost thereof will or will not 
require an increase in the allotment of the activity and (2) specific requisitions 
shall be inscribed to indicate whether or not the materials requisitioned are budge- 
tary if the requisitioning activity has previously furnished BuMed with an annual esti- 
mate Of expsBditures . 

P rocurement of nonstandard medical and dental supplies and equipment 

4. The use of KavMed-4 by continental field activities, hospital ships, and the 
following extracontinental medical activities — medical centers, naval hospitals, naval 
research units, dental .clinics, and medical supply depots — to initiate purchase of 
nonstandard medical and dental items obligating the medical stores allotment of the 
Bureau has been discontinued except in emergencies. In general, nonstandard medical 
and dental supplies and equipment classifiable under subobjects 0891, 0892, 0991, 
0992, and 0993 shall be procured on the appropriate HavSandA form chargeable to the 
program allotment of the requisitioning activity. Items that are procurable under 
activity annual sundry requisitions are excluded from the provisions of this directive. 

5. After processing by the, BtttBau, the purcibase i'equial.-fci.ons for {lonstandard asdioal 
and dental sagplies and eqttipasttt -will be farwatakd ta ttoe appropriate |ii?i?c.tirffl!i5it}t 
off itse whfei-e prdfiar'em&nt will be inatitttted. the stppr^prlate activity will be 
furnished all neeesfary purchase documents required in making payment chargeable to the 
applicable progwaiB allotment . 

6. In order to facilitate proeurfement » it is dlrscted that future requisitions for 
aoitataCBiard medical and da&tal mippllas and equipment list each class of items 
parallelfaig th$ Arflfy-lTavy Gatalog of Medidal Material on a separate requisition . Bids 
for Itatts requisitioned will not be referred to the requisitioning activity unless 
they are greatly out of line '(jith the estimated cost shown on the requisition. However 
in case of question of substitution or technical differences on an item requisitioned, 
the requisitioning activity will be requested to advise the procurement office of the 
desired action to be taken. 

7. The description of each nonstandard item requisitioned shall be complete and shall 
include. If applicable, the model number, serial number, electric-current data when 
indicated, name of manufacturer, estimated unit cost, and such other data as may be 
obtainable. When replacement parts or accessories for electrically operated or other 
equipment are required, an adequate description of the parts, as well as of the item 
for which the parts are required, shall be furnished. Detailsd descriptions for such 
items and parts are necessary in order that the procurement agency may accurately de- 
termine the exact item that is required. Incomplete descriptions of nonstandard 
material necessitate needless correspondence and procurement delays. As a general rule 
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several makes of an item are available in the market, and competitive bidding is re- 
quired. Therefore, commercial catalog references must be construed as descriptive 
but not restrictive unless sufficient justification is furnished to warrant proprie- 
tary purchase,- Such justification must always include the standard proprietary purchase 
clause signed by the commanding officer. Each requisition for nonstandard items must 
also state the justification as to why catalog items will not meet the requirements or 
answei' the purpose for which intended. 

8. It is mandatory from the standpoint of economy that purchase requisitions sub- 
mitted for central procurement be of sufficient monetary value and of such nature as 
to preclude procurement under local sundry purchase requisition. 

9. Instructions contained herein govern procedures to be followed when charges for 
materials are against the requisitioning activity program allotment and shall not be 
confused with instruct^-ons contained in enclosure D, which outlines the procedures 
that are to be followed for the receipt of medical stores when the obligation is a 
proper charge to the medical stores allotment of the Bureau. The method of direct 
delivery outlined in enclosure D remains in effect to cover emergency issues, con- 
tingencies, and direct delivery of equipment from contractor to consignee activity 
when such action is deemed necessary by the Bureau. 

/ 

10. In order to continue the expediting of supply, ships (except hospital ships) will 
continue, as in the past, to requisition nonstandard medical and dental supplies and 
equipment (0891, 0892, 0991, 0992 and 0993) on NavMed-4 requisition. 
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STOCK LEVELS OF MEDICAL STORES 

1. Effective immediately, stock levels of Amy-Navy Catalog of Medical Materiel 
items, as outlined following, are established for ships and stations, except for naval 
medical supply depots and medical atjCfEftS sections of naval supply depots. 

2. In ccmpliance with current instructions, there shall be maintained in all Medical 
Department activities, except naval medical supply depots and medical stores sections 
of naval supply depots, a perpetual record of the inventory for each item of supplies 
and equipment carried in stock. This record shall be maintained on NavMed-W or othur 
appropriate form. Minimum quantity, maximum quantity, order point, and average ^ 
annual rate of use shall be recorded in these fecords for each itaa carried in stock. 

3. The minimum and maximum quantities shall be defined as follows: 

a. Ships — Ships (including hospital ships) of the active fleets shall maintain on 
hand a stock of supplies not less than the minimum quantity nor greater than the 
maodjtim tjuajatltjr., Siin3#!i#i |j£^: .MftS^lift quantities are hereby established as follows: 

(1) Supellea (eiXBiejiag.fele) 

(a) Minimum quantity — One-half the quantity listed in the current Medical 
stid/or Dental Commissioning Allowance Lists, or 6-months supply at the current 
average annual rate of usage plus Reserve Quantity, whichever is greater, except 
items subject to deterioration. Items subject to deterioration shall be main- 
tained to cover limited requirements, not in excess of half the life expectancy 
of the item at current rate of use. (Items subject to deterioration are indi- 
cated by the symbol "D" in the Notes Column of the Army-Navy Catalog of Medical 
Materiel j 1947.) 

(b) MgacAewt^ gyj&'nti'ty — The quantity' liat'sd in the current Medical and/or Oe^Ml 
CoamissioiiiHg Allowance Lists, or 12-moiiths supply at the current average siirm3- 
rate of usage plus Reserve Quantity, wbiclisver.is greater, iejecept for Items sub- 
ject to aeterioration,^ provided that such tuantittes do not cause the weight 
and space limitations established by BuShips to be @xceeded, 

(2) Equipmeat (fifitimrpfnrfaMa;! 

(a) The "on board" allowance of equipment shall be maintained in accordance 
with the current Medical and/or Dental Commissioning Allowance Lists. 

Example; An order point shall be established for each item of supplies. The 
amount shall be: Three-fourths of the Maximum Quantity . Using a hypothetical 
item having an established Maximum Quantity of 120,' the Order Point and Mini- 
mum Quantity are •determined as follows; 

120 Maximum Quantity (12-months sjipply, lliolujiing Reserve Quantity)} 
90 Order Point, three-fourths _ of 120 C9--aonths supply, including Reaferve 
Qiiatitity}-j 

30 Ajaottttts rSipired .to attain maximum stock (120-90 = ^); 
60 MiaiBWffl Quantity, one-half of 120 (6-months supply, including Reserve 
Quarfbiiy) . 

Thus, 90 is the- Order Point and 30 are required to attain maximum stock. When 
requisitioning, consideration should be gUren to planned itinerary and operation. 
When such requires deviation from above formula, proper notation shall be 
entered on the reverse side of NavMed-4 requisition. The current Medical and 
Dental Commissioning Allowance Lists have been revised from time to time as re- 
sult of recommendations from the fleet and experience gained during World War 
II. Reserve Quantities are included in the Medical Allowances to equip 
(1) First-Ald Boxes; (2) First-Aid Chests or Lockers; and (3) Battle Dressing 
Stations to provide wide dispersion of supplies and equipment in event of seri- 
ous emergencies . In order to present a true On Hand quantity, unopened or whole 
units, containers, packages, bottles, etc, of material stored for emergency use 
as indicated above, is to be factored into the "On Hand" quantity when requi- 
sitioning supplies and equipment. Such material is not to be expended from the 
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ledger. It shall be reflected "On Hand" and the location entered on the appli- 
cable ledger sheet . 

b . Shore stations 

(1) Mininnim stock . — Three-months supply at the current annual rate of use as 
applied to the patient load or personnel complement to be provided for. 

(2) Majtimum stock . — Six-months supply at the current annual rate of use as 
applied to the patient load or personnel complement to be provided for. 

G , " Order point . — An order point shall be established for each item required. This 
amount shall be: Minimum quantity plus the quantity estimated to be consumed during 
the replenishment lead period. Quantities requisitioned shall equal the difference 
between the stock on hand and on order figure and the maximum quantity figure plus 
the quantity that would ordinarily be consumed in the stock replenishment period. 

d. Average annual rate of use . — The average annual rate of use will be revised an- 
..nually, at the close of each fiscal year, or more frequently if variations in usage 
trends are apparent. The net expenditure to use may be determined by deducting 
transfers and surveys from the total expenditures during the preceding period. 

k. This directive shall not be construed to prescribe stock levels for catalog items 
not required by an activity. 

5. Within continental limits, the Medical Department reserves of medical stores for 
contingencies will, in general, and unless otherwise directed, be maintained in naval 
medical supply depots and elements of the medical supply system, 

6. Stocky in naval medical supply depots and in medical stores sections of naval 
supply depots are controlled directly by the 'Bureau of Medicine and Surgery, through 
the Naval Medical Material Office, and the levels thereof will be determined by 
current logistic plans. 
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Enclosure (D) of C/L hS-13 

PROCEDURES FCE RECEIPT OP MEDICAL AND DENTAL SUPPLIES AND EQUIPMENT DIRECT fHOK 

CONTRACTOH 

_1, Direct delivery of medical and dental supplies and equipment from the contractor 
will be used primarily by t.he Bureau in cases of emergency purchase or when dlSeSfe. te- 
livety of large quantities of standard items to an activity is indicated. 

fe. The ohajiges, represented herein, are necessitated by reviRed methods of shipment 
Tfhieh hew inelud© W^Q.&t Origin and F.O.B. Destination and, in addition, certain 
changes T,eaa*i^va te.4latrlbutlon of the vendor' s shipping document, method of invoic- 
ing and aokncOTledgemsnt of the receipt of Dtedlcal stores TmsmmM dl-reiet frsm cqb-- 
tractejT. 

(a-) Method of irHjoleiag ^-InvoiciMg on NavMed-255 will be aooompUshed by Maval 
Medical Supply Depfft,, gpiRDklyn, N. I. f 4jc 'alit eoiHsiiaeii*al §,ctivities. Invoicing of 
medical stores received Vy elements of th'S ttfedltal Supply system for extracontinen- 

tal activities '.dll be accomplished by the receiving naval medical supply depot. 

(b) Disposition of vendor's shi p ping documents — Vendor's Shipping Documents vtill 
be disposed of as outlined in paragraph 6 according to the method of "shipment speci- 
fied in the contract which will be either F.O.B. Origin or F.O.B. Destination. 

3:. Actual procurement will be effected through the Array-Navy Medical Procuraiient 
Office for delivery from the contractor direct to the activity, except that extraconti- 
nental a.otivities -irtll csont-lmie to receive nonstandard medical stores through Naval 
Mediaal Supply Depots,- Brooklyn or Oakland, as appropriate. 

4. ^he sppr^rlation allotment for medical stores granted the Array-Navy Medical 
fron-atmstit (Sffibe and not the local allotment of the activity will be charged for 
this type purchase. The public, vou.cher in payment m+ll be prepared by the Arns--Ha,'vy 
Medical Procurement Office on' the basis of the receiving report suhmitted by the re- 
ceiving activities . 

5. One copy of the purchase order (ANMP0-19J or supply contract (ANMPO-20) Will be 
furnished the activity by the Army-Navy Medical Procurement Office. Such order a? 
contract will bear, for information purposes only, the requisition number and the 
BuMed activity code number. If more than one contractor is involved in furnishing 
material on a requisition, separate orders or supply contracts will be issued for 
each contractor involved. The naval medical supply depot involved will be furnished 
one copy of the procurement directive, one copy of the NavMed-4 requisition', md Ohe 
copy of purchase order or contract as applicable f Of eseft' ■VSfiilLsi-tSSB ■■■ao-?^i4^^^ 

cal stores purchased for extracontinental activities. 

6. Vendor's shipping documents will be forwarded to the requisitioning activity from 
one of two sources as follows; . 

a. Vendor's shipping document forwarded direct from ATOPO 

_(lj Blank copies Nos . 5, 6, 7, 8, 9, 10, and 11 of the vendor's shipping document 
will be mailed direct to the requisitioning activities from the Army-Navy Medical 
Procurement Office wth a copy of the contract wheni 

(a) The purchase is considered |;o be of an emergency sundry nattire and it 
would be impracticable to demand' ^l»at a eontraetor process a vendor's shipping 
document , 

(b) The contract contains all necessary data to allow shipment by the contrac- 
tor without supplementary information normally furnished by the vendor's shipping 
document . 

(cl Government bills of lading are not to be furnished. 

(d) Source inspection by inspectors of naval material Is not to be perforated. 

(2) In this insta'-ce, and upon receipt of the material, the receiving activity 
complete the vendor ■ a shipping document by typing in the following information in 
the assigned blocks; 
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(a) Contract or purchase order number; 

(b) Contractor and address; 

(c) Receiving activity (in box headed "Ship to"); 

(d) Item number as shown on contract, description of the item (including stock 
number), unit of measure, unit price as indicated on the contract, price extens- 
ion, and the quantity received. 

(e) .All copies shall be signed in block headed "Articles shovm in column 11 
were received in good condition except as noted" in each instance wherein mater- 
ial is in accordance with the contract'requirements. Upon receipt of the 
material, only those items which are accepted, inspected, and passed will be re- 
ported as received on the vendor's shipping document. Those items which are re- 
ceived in .unacceptable condition will be set aside, held by the activity, and a 
letter report shall be made to the Army-Navy Medical procurement Office setting 
forth the condition of the material in detail and requesting instructions, ven- 
dor's shipping documents for items not meeting the requirements of the con- 
tract shall be held in abeyance^ pending instructions from the Army-Navy Medical 
Procurement Office . 

(f) All copies of the vendor's shipping document covering accepted items shall 
have certificate one, reading: "I certify that the articles shown in quantity 
received column have been inspected by me or under my supervision and have been 
accepted as conforming to contract requirements," signed by a responsible officer 
of the receiving activity, 

b. Vendor's shipping document forwarded jointly by AHMPO and the contractor (or 
inspector of naval material ) 

(1) When it is necessary for Army-Navy Medical Procurement Office to issue vendor's 
shipping documents to the contractor (or inspector of naval material) the copies 
of the vendor's shipping document received by the requisitioning activity will 
vary (depending on the delivery terms of the contract) as follows; 

(a) When purchase is made F.O.B. Point of ■ Origin (contractor's plant), inspec- 
tion and acceptance to be accomplished at point of origin, five copies of the 
vendor's shipping document will be received by the requisitioning activity; 
copies 5 and 6 with the shipment, and copy 7 by mail from fhe contractor (or in- 
spector), and copies 10 and 11 from Army-Kavy Medical Procurement Office by mall,. 

(b) When purchase is made F.O.B. Destination, seven copies of the vendor's 
shipping document will be received by the requisitioning activity; copies 5 and 
6 with the shipment, copy 7(and if source inspection is conducted, copies 8 and 
9) by mail from the contractor (or inspector) and copies 10 and 11 (and if 
source inspection Is not conducted, 8 and 9) from Army-Navy Medical Procurement 
Office by mail. 

(2) When the vendor's shipping document is processed as described in this para- 
graph (6b) it will be partially completed and when source inspection has been con- 
ducted by the inspector of naval material, certificate 1, described above, will 
have been signed by the inspector. The requisitioning activity will be required 
to fill in the "quantity received" column and affix the signature as described iq 
paragraph 6a (e) and (f ) above, except that, if certificate one has been signed by 
the inspector of naval material, certificate five, reading: "I certify that I have 
accepted the articles shovm in quantity received column," will be signed in lieu of 
certificate one. 

c. Disposition of vendor's shipping documents will be made as follows : 

(1) Copy 5 will be retained by the requisitioning activity, 

(2) Copies 6 and 7 will be mailed to the Naval Medical Supply Depot, Sands and 
Pearl Streets, Brooklyn 1, New York. 

(3) Copy 10 (and copies 8 and 9 when received as indicated above) will be mailed 
to Commanding Officer, Army-Navy Medical procurement Office, Bh Sands Street, 
Brooklyn 1, N. Y. 

(4) Copy 11 will be mailed to Naval Medical Material Office, Sands and Pearl 
Streets, Brooklyn 1, New York, 

7. It is imperative that the vendor's shipping documents be accomplished expedl- 
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tiously by continental activities exactly as outlined in paragraph 6 above in order 
that proper payment aiay'lae made to the contractor and discounts obtained. 

S. In certain instances where large quantities of standard items of equipment are in- 
volved, direct shipment to continental medical activities from the contractor may be 
directed by Ilateriel Division, Bureau of Medicine and Surgery, In such cases, the dis- 
position of vendor's shipping documents shall be as outlined in paragraph 6(c) above. 
The pr. unary accounting document will be NavMed-255, prepared by the Naval Medical 
Supply Depot, Brooklyn, H. X. as outlined for nonstandard items. 

9. The Chief of the Bureau of Medicine and Surgery and the Surgeon General, U, S. 
Army, have accepted the offer to the Army-Navy Medical Procurement Office of the field 
inspection facilities of the Material Inspection Service, U. S. Navy. Inspection of 
njedical supplies and- equilKaentj with certain eXB©iptions pnroh^aed fot the, M«dlcal De- 
partments of the Army and Navy is being perfofmed by the Material Inspection Service, 
U. S. Navy, as provided for in each specific contract, nr order. 

10. Acceptance of all incoming- atiipments of ^medical stores under a contract or order 
which provides for inspection by the Material Inspection Service will be predicated 
upon the following; 

(a) Shipments identified by the " Anchor" stamp; Shipments identified by "U.S.N." 
staltlp, which signifies qualified acceptance, vfill not be accepted and placed into 
stock until receipt of notification from the Material Inspection Service on Form 
NIS-40, report on material stamped "U.S.N." . Upon receipt of this form, receiving 
activities vdll accept shipments providing material is reported acceptable by the 
Material Inspection Service and the material meets the requirements of paragraph 
10(a) above. "U.S.N." — stamped material sifnifies that laboratory or other type 
examination has not been reported on at time of shipment and the material has been 
inspected ofr packaging, packing, marking, et<; . On the consignee's copies of the 
vendor's shipping document accompanying all "U.S.N." — stamped shipments, the in- 
spectors will Indicate the reason for the relaese of the shipment, such, as "urgent- 
ly needed, shipped prior to laboratory examination," or words to that effect. 

11. When source inspection by inspectors of naval material is not designated in the 
contract, determination will be made by the Army-Navy Medical Procurement Office as 

to whether samples of the_deliveved material are to he sub.nitted to the Anr.v-Navy MedS- 
eal Procurement Office Laboratory for test. Such sampling' instructions will be given 
■to receiviiig activities by forwarding of Laboratory Sampling Instructions (Form 
ARHPO^)L64). ^If it la resnjlped that safflpiea fee submitted for laboratory test, receiving 
activities will not accomplish receiving reports until in receipt of a laboratory re- 
port (Potm ANMfO-S?) iiidlcating disposition of Material. If sampling is not required 
by the Army-Nairy Hedieal Procurement Offl&e, complete examination . to determine ac- 
ceptability of delivered taatarlal will be made by the receiving activity. In the event 
the receiving officer determines that a laboratory examination beyond the capacity of ' 
the receiving activity is necessary to deteraitte whethsr ol? iiot material is acceptable, 
representative sajnples may. be submitted to Anny-Navy Medieal Procurement Office for 
laboratory ejeaalnation. 

■ 12. All correspondence relating to inspection of medical stores procured auder eog^ 
nizance of the Army-Kavy Medical procurement Office shall be directed to the Com- 
manding Officer, Army-Navy Medical Procurement Office, 84 Sands Street, Brooklyn 1, 11.1. 
with an information copy to the Naval Medical Material Office, Sands and Pearl Streets, 
Brooklyn 1, New York. 

13- The instructions contained herein are not to be confused with the procedure of . 
enclosure (B), herev;ith, which defines the method and procedures in requisitioning. 
Nonstandard medical and dental supplies and equipment in which the funds of the requi- 
sitioning activity are obligated. 
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BuMed Circular Letter No. 48-75 7 <^^ly ^948 

To: Spaola,! IHsfeisibufeion HLst 

Subj: U. S. N$.yal Medical Material Office, Braoltlyfi, N. f., Mission of. 

1. Tiie U. S, Ifaval Medical Material Office, Braeiklyn, N, Y., has been established, 
and shall perform the following ftmotiohs in accordance with the manag^ent and techni- 
cal directives of the Bureau of MBdleine and Surgery^ Malte-risl Blirtsioo. 

(a) Perform Meiiicsal Depa*tmeat supply and related functions, including: 

(1) Develop medical and dental material al?.owance lists and revisions 
thereof for naval vessels, stations, and special activities; and ree- 
omjnend establishment and modification of activity stock levels of 
medical and dental materials. 

(2) Develop data pertaining to cataloging and specifications of medical 
anft dental material. 

(b) Prepare detailed estimates of medical and dental material requirements for 
the operation of Medical Department facilities, based on policies established 
by the Matei-iel Division, 

(c) Prepare periodic Supply-Demand reviews of medical and dental material as 
required by effective management practices. 

(d) Initiate procurement of medical and dental material based on Supply-Demand 
revlevfa, 

(e) Assist in the preparation and correlation of data required to support 
budgetary estimates of the Medical and Dental Stores Program. 

(f ) Jiaintain stoek and Inventory control of aedleal ais} defitel maiBfial' ai^'atl 
primary distribution points, and control pf dis'tSpifatlfclop Of 6% Jftatfrial 
to, from, and between these points. 

(g) Maintain books gf account for receipts, expenditures and balances of medical 
and dental material of all elements of ^he Medical Department Supply System. 

(h) DeSrelop and promulgate to elements of the Medical Department Supply System 
Inatraotlo'ns for stock control and reporting, and for the receipt, inspection, 
stowage, preser'Katiorij assembly, issue, distribution, salvage, and repair 

of medisai: 4$d f i&i^i jsatSi'lAl , 

(1) i'iaintain plaat &o$>oviA' recordp f oi« &11 Medical Department activities,. 

is) Perform such addittoiflal accounting functions as may be designated by 

CQHIHHEE with conGuri-ence of the Chief of the Bureau of Medicine and Surgery. 
— C. A. SHANSOM 
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BuMed Circular Letter No. i.S-76 9 July 1948 

To; All Ships and Stations 

Subjr Procurement of Army Publications. 

Hef: (a) BuMed Giro, Ltr. 44-57. 

1, Reference (a) is hereby canceled and superseded by this letter. 

2, The list of Array publications published in reference (a) is obsolete and should 
not be used for ordering publications. 

3, Medical-department activities may obtain Army publications by sending a written 
request to the Bureau of Medicine and Surgery, Navy Department, Washington 25, D. C. 
If an Army Publications Catalog is available these requests should give the Army 
catalog number, title, and date of publication. — C. A. 5WANS0N 



BuMed Circular Letter No. 43-77 12 July 1943 

To: All Stations having Dispensaries or Dependents' Services. 

SubJ: Services for Crippled and Handicapped Children. 

1. Herewith is 'quoted, in part, a letter received from the U. S. Children's Bureau of 
the Federal Security Agency, which contains information of value in presenting ser- 
vices-available in the care of crippled and handicapped children. 

" additional information regarding State programs of services to 

crippled children, with particular reference to specific procedures to be fol- 
lowed to obtain benefits for handicapped or crippled children who are dependents 
of military personnel, 

"All of the States and Alaska, Hawaii, fuerto Rico, the Virgin Islands and 
the District of Columbia have in operation programs of services to handicapped 
children financed in part by State funds and assisted by Federal gra.nts-in-ald 
iinder the Social Security Act, Title V, Part 2. These grants-in-aid are ad- 
ministered on the Federal level by the Children's Bureau, but the programs of ser- 
vice are administered by an official agency designated by the State, 

"State programs for crippled children include services for locating 
crippled children; the diagnosis of the condition of such children; treatment 
services including medical care; care in hospitals, convalescent homes or medical 
foster homes, appliances, and after care; and the development, strengthening and 
improvement of standards and services for crippled children in the State. 

"Under the Social Security Act, children with any type of handicapping con- 
dition could be provided services, but limitations of funds, trained personnel 
and adequate facilities have inade it generally impossible for the States to pro- 
vide services to children on such a broad case. Consequently each State has its 
own administrative definition of a "crippled child".- All States include in their 
administrative definition children with handicapping conditions that require 
orthopedic treatment and most States include children in need of plastic surgery. 
Twenty-five States provide services to children with rheumatic fever, but gener- 
ally services to such children are made available only to limited areas of the 
State, About twenty States ' provide services to children with a variety of eye 
conditions, chiefly severe conditions that require surgery for their correction. 
A few States have limited programs for children with hearing defects. All of the 
States provide some service to children with cerebral palsy, but few have been 
hble up to this time to approach the goal of providing well-rounded integrated . 
services to children who have this complicated health, social and educational 
problem. A few States are broadening their administrative definition more and 
more toviiard the end of making services available to any child with a chronic 
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disease or physical handicap. 

"If the child's medical condition is thought to be one that la included in^ 
the State's ciefinitlon of a crippling condition, the child may receive diagnostic 
services, including hospitalization for diagnosis if .needed, without regard to 
the eaonomio status Qf the. family, legal i-ssldftptoe- sr ather f^fttpp,^. 

"•AftsiT the dlagnosia has been made and the child is found to have a. medical 
efirtdttloti that aaa^s ydtftlM the definition of the State agency and ofie that re- 
qjiires tr^atment, the State agency decides whether or not the child can be given 
treatment services under the State program. In most States the question of 
whether the family can |«y for the neadftd,. service s is taken into consideration 
in making this decision, Bltltoilgfl in a few States services are available to any 
child -without regard te tto economic status of his family. Such a decision is 
generally baaed On the estimated cost of needed services in light of the family's 
social and economic status, and the decision is made by the official State agency, 
in. about a dozen States court action is necessary before the eligibility of a 
child for treatment services can be determined. Legal residence in the State or 
in a county is. required in some States. Other factors enter into the decision as 
• to elgibility of the child for services in individual States — such factors as 
prognosip, mental status. Federal funds for services for crippled children oan- 
not°be expended for individuals after they reach their 21st birthday. 

"It will be clear to you in light of this discussion thft in order to find - 
out whether a particular child with a handicapping condition could receive care 
under a particular State crippled children's program it would be necessary to in- 
quire from the State agency. It would seem to me highly desjirable if the .nedi- 
cal st.offs engaged in dependents' care woi[t.ld get in touch with the official State 
crippled children's agency in the State in which they are located in order to get 
more specific infomation as to the kinds of handicapping conditions included in 
the State's definition of crippling, - the procedures for referring children, the 
availability of diagnostic clinics and services, and the like. 

II services provided by State Health Departments in their Maternal 

and Child Health programs might also have implications for mothers and children 
who are dependents of military personnel. Services under State Maternal and Child 
Health programs vary a good deal State by State but commonly include prenatal 
care, health supervision of Infants and children, and other services for the pro- 
motion of health and prevention of illness. Many health departmetitrB. also, furnish 
medical, dental, nursing, and hospital care to a limited number of Mothers and 
children, in special' Gircumstancea or Itl particular areas . 

II , .... . there may be special problems in the provision of health services 
to atttfe.'gJ«S: and children who are dependents of military personnel under State 
progeaiSS bS aerViceB to crippled chiJ.dren and of maternal and child health serv- 
lees.. Ihsas psofelems may be. related to failure of the state agencies to make their 
services laiown to atixiliary posts, situation_of the posts remote from civilian 
medical centers' in some cases-, restriction of' services to legal residents in 
some State, separation of some handicapped "children from their families in some 
instances where medical tf-eatment can best be given in a locality away from the 
.place where the father is assigned for duty, interruption of long-term medical 
oare where a family is assigned to a new location, and, other fsL&1»W0, 

"We vfould hope that the medical staffs engaged in dependents' care would, re- 
port problems that they find in securing services for children so that yod could 
acquaint us with them. We would then be in a position to make recommendations 
to State Maternal and Child Health and Crippled Children' s agencies regarding ways 
of meeting such problems . " 

2. Any difficulty in obtaining services as outlined above should be reported to *tie 
Bureau of Medicine and Surgery so that it may be taken' up with the Federal ChildTOl'S 
Bureau.~C. A. SWANSCN 
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BuMed Circular Letter No. /|8-7S 14 July 1948 

To: District Medical and Dental Officers 

Subj: Addressograph Platea for Inactive Reserve Officer Personnel of the Medical 
Department, Maintenance of, 

Ref: (a) PERS-lD4-iiimj , Serial F-73* Itr 27 April 194S to Comdts., All HDsj 

Comdt, PPtNC; and Chief, Naval Air Reserve Training. 

1. In accordance with current instructions Naval Districts are now maintaining ad- 
dressograph systems for all inactive Naval Reserve personnel under their cognizance.. 

2. Reference (a) outlined the steps to be taken to provide for "'the verification of 
address of all Reservists. 

3. In order that the addressograph system for inactive Beservs officers of the Medi- 
cal Departtneht jnay be utilized to the fullest extent possible, it is pequested that 
addressees make arrangements vrith the diatriet office hairing oognizaHse of the ad- 
dressograph system to provide for the segregation by corps of those addressograph 
plates maintained for inactive Heserve officers of th.e- Medical Department. 

4. 4ddresaees should maintain oloa* liaison with the cognizant dlatriot offiee to 
assure that these addresaograph plates are kept on a etirrent basla and. are in agree- 
ment TSlth other personnel records of Reserve officer persomel of the Medical Depart- 
ment retained in the district. 

5. An addressograph system of current home addresses for Reserve officer personnel of 
the Medical Department, segregated by corps, should be of assistance to addressees in 
the performance of their functions pertaining to the Regerve program and will be of 
material value in keeping the records of the District and of the Bureau in agreemrait, 

6. Upon the completion of segregation and of the verification of address as outlined 
in ref (a), an addressograph listing by corps should be forwarded to the Bureau of 
Medicine and Surgery by 1 September 1948. Those officers whose home address cannot be 
verified should be indicated either on this listing or on a separate listing. This 
Bureau will make every effort to locate such officers and will transmit the infoimation 
obtained to the appropriate district. — C. A. SWANSOw 



BuMed Circular Letter No. 48-79 15 July 1948 

To: HedOfCom, U. S, Naval Hospitals; National Naval Medical Center, Bethesda; 

Naval Medical Center, Guam; Nav^'^ed Supply Depots, Brooklyn, N. Y. and Oakland, 
California . 

Sub J; Civilian Personnel Administration in Ifefiieal ABt-ivitleg, 

Refs: (a) Manual of the Medical Department, Part I, ghaptej". 5'j f9)Kagra.pb. WA 
Part IV, Chapter 2. 

(b) BuI'lel Circualr Letter 47-118. 

(c) Navy Civilian Personnel Instruction 125. 

1, Havy Civilian Personnel Instruction 125 sets forth the basic organization for 
delaing with Navy oi-?ilian personnel mattfpa. In conformance with, this lastr^otion, 
the Burgsu deS!l.res tsJ j|4opt, within eaah addreaaed medio^l aotl'Vity., m, Q'VmralX pro- 
gram ajid unifoim organiisatiQii to escseate civilian personnel functions. 

2. Owing to tbe aon-'ind\iat»ial matw^e ,©f aie.dlis.$;l setivlties and. the Kela,tively j^II 
number of Medical Department civilian empiayees, it is oonaidered thait NCPI l25.'5-lb 

is pertinent. The purpose of this circular letter is to clarify and provide unifonaity 
in existing instructions, particularly paragraphs 1512.1 and 1512,4 inclusive, of Part 
I, Chapter 5j of the Manual of the Medical Dej»rtment, which are herebv amnlifipri. 
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3. Under the direction of the Personnel Officer, a civilian personnel office shall 
be established as a Section of the Personnel Division of each of the addressed medical 
activities. At the larger activities, having more than 200 civilian employees, this 
Section shall be headed by a technically qualified civilian employee and shall be 
staffed by such personnel as necessary to carry out the functions of the office. Thig; 
Seftbion shall have responsibility for those functions and duties directly related, tij 
eilrillan personnel administration as prescribed by the command for carrying out ttoe 
provisions of Naval Civilian Personnel Instruq^tion 125 and othor directives, 

4- The-clvilia« Persbfinel Saet;iea. , shall de^irelop er amplify :i?urrfEft pmct±s$a 
gm^vtdng the technic^- aapsiits of perssftfiel 'manageaent. Its pfMfSyyf-afiis'eidn' is jslten- 
IjBg and. executing programs for recruitment, placement, training, civilian safety 
practioes, wages and classification, employee relations, record keeping, and other 
services to execute the established policy determinations and prePp^dures of the Kavy 
Department and the command. Emphasis is to be pld^eStt ttpsii 'the ■gSftSS'gi functions as 
prescribed by NCPI 12 5. 5- 2a. 

5. This Section shall maintain copies of NCFI; Civil Service Commission Regulations^ 
State Laws pertaining to v-orkers in Government positions; Diatfiet Civilian Personnel 
Office memoranda, and all oth^jr official publications required in conduct of the 
business of the Sectien, 

6. In those acLivities emp].oying more than 300 civilian employees, determination shall 
be made by the command as to whether the training supervisor provided for in reference 
(b) shall be required in addition to the head of the Civilian Personnel Section. 

7. Information concerning worij requirements, personnel utilization, operating practices, 
employee skills and efficiency, and other basic functions of personnel management for 
effectiveness and compliance with established policies of the activity will be main- 
tained by the Civilian Personnel Section and made the subject of prepared memoranda for 
information of the Fersonnai;' Off i#e(' .apd far ;b.;ffg;a,Sffl4sisiQ» to tfia ooian^.nd- 

S. At those Medical Department activities employing less than 200 civilian employees, 
the Personnel Officer shall set up a Civilian. Personnel Section staffed by employees 
qualified to assist him in carrying out, cotmnensurate with the size of the activity 
and the number of civilian employees, the civilian personnel duties prescribed in para- 
graph 1512 of the Manual of the Medical Department and in other directives, including 
this circular letter. 

9. She head of! the civilian PerstJHnel Seetion must, have bad auiCEessful training and 
experience that would deiaonstrats a practical knowledge and understanding of progressive 
personnel actaJinistacation;' » tjiear knowledge of laars, regulations, fiolioies -and- decisions 
affecting Havy OepajrtiiBant civilian fiersoimel., and sound judgment in analysing person- 
nel problems and in oaking rBeomraendataons for .their solution. 

10. In ordisp that the Bweau dan etfaiuste the hospital's planned civilian personnel 
program the hospital shall submit the description of duties of the head of the Civilian 
Personnel Section to the Bureau for prior approval before submission to the Area Wage 
and Classification Office for allocation'. The hospital shall also submit a Standard 
Form 57, outlining the qualifications of the candidate proposed for the position. It 
is the policy of the Bureau to promote from within the organization whenever feasible. 
Accordingly, the hospital should give serious consideration to all present employees viho 
will jneet the minimum Civil Service Commission qualification standards for the position. 
— C. A. SWAN30N 
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BuMed Circular Letter No. 26 July 1948 

To: All Ships and Stations 

Subj: Procedures for Applying Requisition Priority Indicators. 

Hefs: (a) BuSandA Itr. L8-2(l)/DM-30C, PPW, of 20 Jan. 1948; Item 4S-53 of N.D. Bull, 
of 31 Jan. 1948. 

(b) BuSandA Itr. L8-2(l) {S-Ill/JPB:ms) , of 16 June L948; Item 48-485 of M.D, 
Bull, of 30 June 1948. 

1. The "General Instructions on Procedures for Applying Requisition Priority Indi- 
cators", (enclosure (A) to reference (a)), as modified by reference (b), shall be im- 
plemented and carried out by Medical and Dental Department activities in the pre- 
paration and submission of all requisitions, including requisitions by dispatch. 

2. Activities corairig xmder the jurisdiction of fleet conimanders shall ccmply with the 
specific procedures established by the cognizant command regarding screening of 
priority A and B requisitions . 

3. Priority A and B requisitions originating from continental medical or dental 
activities will not be screened. However, supplying activities shall, after processing 
the requisition, report any apparent misassignment of priortiy indicators to BuMed for 
action, 

4. Addressees are enjoined to base assignment of priority indicators on a realistic 
basis in order to derive full benefit from the procedure. Violators will not only 
harm themselves, but will cause hardship and very possibly physical disooml'ort for 
the sick and wounded by misuse. Consequently, it is intended to take necessary 
corrective measures in cases of violation of the procedures established. — C.A. SWANSON 



BuMed Circular Letter Ho. 48-81 26 July 1948 

To: All Medical Department Activities 
Subj: Standard Transfer Order; Use of. 

Ref: (a) Navy Dept. Bull. All Ships and Stations Ltrs., Jan-Jun 1947, Item 47-108, 
p. 415. 

1. The Standard Transfer Order, NAVPER3-563/NavSandA Form 536 is now in general ise. 
Reference (a) gives the authority and detailed directions for use of this consoli- 
dated standard form. 

2. The following NAVMED forms are hereby cancelled and shall be disposed of locally: 

HF-3, Transfer of Men 

HF-4, Order to Transfer Accounts 

HF-5, Order for Transfer of Men 

HF-7, Order for Transportation 

3. The Standard Transfer Order should be requisitioned from either the Publications 
Supply Depot, Naval Supply Center, at Oakland, California or Norfolk, Virginia, aa 
applicable .—C . A. SWAM30N 



BuMed Circular Letter No. 48-82 23 July 1948 

To: NavKosp and Stas having Medical Dept. Installations (continental) 

Subj: Prosthetic Appliances Board; Disestablishment of. 

Refs: (a) BuMed Circular Letter No. 45-24. 
(b) Par. 5134, MMD. 

1. Refs. (a) and (b) are hereby cancelled. Ref. (b) will be deleted in the next ad- 
vance change or page change to the Manual of the Medical Department .-tC .A. SWANSON 
RESTRICTED B-1868-20 
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BuHed Circular Letter Mo. 48-33 28 July 1948 

To: All Offices of Naval Officer Procurement 

Subj; Aviation Classification Tests, Instructions concerning, 

1. At each office of Naval ©ffloer PPoearSaenl Wftere a Plight Surgeori c* Aviation 
Medical Examiner is assigned-, he will be l»9;ap,onsltile for the administration of the 
Flight Aptitude Teats (Aviation Classif i'ciaifta fsat, Mechanical Comprehension Test, ahd 
Biogra{Shioal Inventory) . 

2. At Offices of Kaval Officer Froouremerit not having a Flight Surgeon or Aviation 
Medical. Examiner, the Senior Medical Officer will assume the responsibility fof bhl 
tf«st adininistration , 

3. All previoua instructions to the contrary axe hereby modified accordingly. — 

C. A. swamsqn' 

BuMed Circular -Letter No. 46-85 ^ ^'^^^ 

To: NavHosps, NavDisps, Stations having dispensaries, Ships (major) 
Subj: Pharmacy Reference library. 
Ref: (a) BuMed Circ. Ltr. No. 48-1 

1 The following listed books constitute a useful ref erenC5©.,liW$.ry which is con- 
sidered desirable for activities providing pharmaceutical ,aeryi,«^«l-, BrfflOruement of 
non-standard books will be made in accordance with reference (flj? 

(1) U.S. ruartaacopela XIII (oufreat editl-otil and aufipl«(aents 
(a) Rational FonmilOT YlH ,(ujirre.nt edition) and gupplements 

(3) U. S. Dispensatory, 24th BdistiSH • ■ • . , -_ 

( ) (4) Mercks Index, 5th edition ' 

(5) Textbook on Pharmacy (general) 

* (Practice of Pharmacy, 9th edition, Cook-Martin) 

* {Principles of Pharmacy, 5th edition, Arny-Fischelis) 

* :(;^l^^3n Pharmacy, Vol. I, IIj III,^ ^F^X, . ^ 

(6) Textbook on Dispensing Pharmacy 

* (Dispensing Pharmacy, 1947, Husa) 

* (Art of Compounding, Powers-Crossen) 

(7) TSatBooic on' ftarmaceutical teitfiMetic 

* (Pharmaceutical Calculations, Bradley-Gustaf son) 

* (pharmaceutical and Chemical Arithmetic, Sturmer) 

* (Arithmetic of Pharmacy, Stevens) 

(S) Modern Drug Enoyelopedi'a and Therapeutic Drug Guide, and Supplements, 
Gutman 

(9) Hew and Non-Official Remedies 1947 (current edition) 
(10) Pharmaceutical Recipe Book III 
(n) Textbook on Pharmacology 

* (Pharmacological Basis of Therapeutics, Goodman-Gilman) 
(Manual of Pharmacology, Sollmann) 

<fr (Materia Medica, Pharmacology, Therapeutics, Bastedo) 

(12) Medical Dictionary 

HESTHICTED 
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BiiMed Circular Letter Mo. 48-86 9 August 1948 

To: All Naval Stations and Hospital Ships 

Subj: Hospitalization of Beneficiaries of the U. S. Public Health Service in Naval 
Medical Facilities. 

Refs: fa) Pars. 4147, 4143 and 4149, ManMedDept . , USN. 

(b) Pars. 4155, 4157 and 4158, ManMedDept., USN. 

1. The U. S. Public Health Service has instituted a new procedure for obtaining hos- 
pitalization for its beneficiaries in the medical facilities of other Government 
agencies. The new procedure was designed to improve the maintenance of medical records 
on these patients and to expedite the processing of Vouchers for Transfers between 
Appropriations and/or Funds, Standard Form No. 1080, by ensuring that the PHS authori- 
zation is shown in each case, as required by the General Accounting Office. In order 
to comply with the new procedure, naval medical facilities shall be guided by the in- 
structions outlined in the following paragraphs. 

2. In locations where the U. S. Public Health Service has a medical relief station, 
quarantine station, or district office but no in-patient facilities, its beneficiaries 
may be referred to naval medical facilities for medical care and treatment. The bene- 
ficiary will present a Treatment Authorization, Form PHS 894 (HD), signed by the re- 
ferring Public Health Service medical officer and an original and two copies of Form 
PHS 4S4-I (HD), Clinical Record Brief, completed through item 37 except for item 7, 
"Date and Hour Admitted." When such a patient is admitted, the hospital should fill 
in item 7 on the briefs and return the second copy to the referring office. After 
treatment is completed, the naval medical facility shall complete the briefs, forward 
the original to the referring office, and retain the first copy for its files. The 
Treatment Authorization for each patient should be submitted to this Bureau with the 
first monthly report which contains the name of the patient. 

3. There may be occasions when a U. S. Public Health Service beneficiary will apply 
for admission to a naval medical facility on his own initiative, without the usual 
formal request and record sheets. Applicants of this kind should be admitted only in 
genuine emergencies when they are physically unable to go to a U. S. Public Health 
Service activity for authorization or the PHS office is closed. In these cases, the 
naval medical facility should telephone or telegraph the nearest Public Health Service 
station as soon as possible, giving all available information on the patient's status 
as a PHS beneficiary. If the patient's eligibility is clear, the PHS station will 
give immediate authority for treatment; if it is questionable, the PHS medical officer 
in charge may give provisional authority until he can check further. As soon as the 
patient's eligibility has been verified, the PES office will forward to the naval 
medical facility admitting the patient a signed Treatment Authorization and three 
blank Clinical Record Briefs. The admitting medical facility shall complete the briefs 
through item 37, returning the third copy to the PHS station. The procedure from this 
point on is the same as for patients formally referred, and which is outlined in para- 
graph 2 above. 

4. Public Health Service medical officers in charge of PHS stations, which will 
utilize naval medical facilities, will get in touch with the proper naval authorities 
concerned to discuss the operation of the new procedure, and all additional detailed 
arrangements that may be required can be worked out locally between the PHS medical 
officers and the proper naval authorities of each naval activity. 

5. Beneficiaries of the U. S. Public Health Service are: (a) Coast Guard personnel, 
active duty; (b) Coast Guard personnel, retired, inactive; (c) U. S, Merchant Marine; 
(d) U. S. ilaritime Service; and (e) U, S. Public Health Service officers,— 0. A. SWANSON 
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BuMed Circular Letter No. 4fi-87 11 Aug'ist 1948 

To; Ships, stations, s.nd other activltiBs having dental officers, 

Subj: Advance Change, ManMedDept (Cancellation of Annual Dental Reportji-. 



1. The Annual Dental Report is hereby canceled. Delete from the ManJIedDept: 
Paragraphs 1382 (added by encloswe to BiiMed C,L. 47-138) and 5130 and seotlofl 
headings relating thereto, line 12 6f'' paragraph 513 an- page A?6, and' iRdex pef ej?©^©?*. 
to this report, ,<sn fiages 509, 53f-, as* 5^6- 

2. Subject change will be included in future printed pag& Ghanges. as deletions. 
— C. A. SWANSON 



BuMed Circular Letter No. 4fi-83 13 Augusit 1948 

To: Medical Officers in Conunand, Naval HCfsJiilmlB . (GoRtinsstetal) 

Subj; Shipment to naval hospitals by tobacco or other osaftlianies of datsftfi^ 

cigarettes withdrawn from tax at the factory for the use; of the United States. 

1. The continued acceptance of cigarettes donated and shipped td selected naval hos- 
pitals by a tobacco or other company for use by plitleffte 1»; ajfgreved. 

2. The Bureau of Medicine and Snrgery periodically will furnish to the donor's 
representative the average patient census for those hospitals selected by the donor 
from medical coomands designated by the Surge&n General. 3?hiiS information will be 
used by the tobacco company to fill in -Internal Revenue Form 663 Requisition for Wxth- 
drawl of Articles from Faetory. fre^ of for Use of the United States , showing the 
quantity of donated (rf.garettes/to be: shipped and delivered. This Internal Revenue 
Form 663 will be sent to tha cfflaiman4i:ng officer for signature and for transmittal by 
the oommaliding. orficer in duplicate to the Gommlssloner of Internal Revsm^* ,Washingt«n, 
D. C. 

3,. Upon accomplishment of this procedure the donated cigarettes will be shipped to and 
recellred by the selected hospital as at present. Proper officers at the naval hos- 
pital receiving the donation will use Internal Revenue Form 667 Certificate of Receipt 
of Articles Withdrawn from Facto r y, Free of Tax, for Use of th e United States to 
^[Hknowledge receipt of the shipment in the prescribed manner. This certificate of re- 
ceipt likewise shall be executed In duplicate and transmitted by the «(3>lBB*ffidlne: Cif£^Ser 
to the Commissioner of Internal Revenue, Washington, D. C. 

4. Donations by the H. J. Reynolds Tobacco Company will be shipped in even hundreds 
of -packages from Factory C-i, District of North Carolina- 

5. similar action may be taken in the event other manufacturers offer to donate 
cigarettes to patients in naval hospitals. — C. A. SWANSON 
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BuMed Circular Letter No. 48-89 



23 August 1948 



To: 



All Ships and Stations 



Subj: Changes in Typhoid-Paratyphoid Immunization. 

Ref: (a) Par. 35B10, sec. Ill, pt . Ill, ch. 5B , ManMedDept . , USN. 

1. In view of the fact that it has been shown that 0,5-cc. amounts of triple typhoid 
vaccine can tie used in all three doses of the initial iramunization with fewer and 
milder reactions "together with the same or higher levels of protective titer, the 
following method of initial typhoid-paratyphoid immunization shall be adopted as the 
standard method: 

Initial iramunization shall 'consist of three consecutive subcutaneous injections 
of one-half cubic centimeter (0.5cc.) of triple typhoid vaccine at intervals of not ■ 
less than 7 or more than 28 days . 

2. For the sake of uniformity in immunization practices in the armed forces, the sub- 
cutaneous injection of 0.5 cc, typhoid-paratyphoid vaccine as a booster dose is an 
acceptable alternate method to the Navy's standard 0.1 cc. intracutaneous injection. 

3. Reference (a) is in the process of being changed accordingly. — H. L. PUGH 



BuMed Circular Letter No. 48-90 23 August 1948 

To: All Ships and Stations 

Subj: Reporting of Marital Contacts of Navy and Marine Corps Venereal Disease Patients 
Ref: (a) Par. 12B6.2, ManMedDept. 

1. Reference (a) permits the 'ise of routine venereal disease contact reporting pro- 
cedures for investigation of marital contacts i of Navy and Marine Corps venereal disease 
patients, only where all other practicable methods of handling and completing the in- 
vestigation within the naval service, by a private physician, or clinic oil contact's 
choice, have been exhausted. 

2. Reports have been reaching this Bureau indicating laxity in handling marital con- 
tacts. In some oases where the patient states that his wife will receive medical care 
from a civilian source, no effort is made to determine whether examination or treatment 
is actually received. In some cases no effort is made to determine if the spouse has 
had other contacts, and there are others in which the marital contact does not have 
adequate follow-up. 

3. In view of the above, the following procedure is outlined and shall be strictly 
adhered to: 

(a) It shall be the responsibility of the medical officer of the reporting activity 
to carry out the investigation of all reported marital contacts as directed. He shall 
assure himself that examination, and treatment if indicated, are initiated, either 
within the naval service (dependent's dispensary), by private physician, or clinic of 
contact's choice. Reports of extramarital contacts of the spouse should be obtained 
and forwarded to cognizant authorities, in accordance with local public health regu- 
lations, when the spouse is under the care of a naval medical officer. 

(b) The marital contacts of Kavy patients shall be reported on NavMed-171. Copy 
C shall be forwarded according to existing instructions, indicating under "remarks" 
how the investigation of marital contacts is being handled. Copies A,B, and D shall 
be retained until examination and/or treatment is initiated either in military facili- 
ties, by private physician, or clinic of contact's choice. Copy B shall then be 
forwarded showing results of investigation. Copies A and D shall be destroyed and 
copy E retained for files. Prompt investigation and forwarding of results by the I'e- 
porting activity are imperative . 
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(c) When the above methods are unsuooeasf ul, and in the event the patient indi- 
cates his spouse will report for medical treatment and no satisfactory evidence 
is shown that she has in fact reported for examination or treatment, or if the 
spouse lapses treatment or follow-up while under the professional care of a naval 
medical officer, copies A, E, and D shall then be forwarded to naval and public 
health authorities in accordance with existing instruotlona for nonmarital Gontacta. 
The patient shall be advised of the action taken. 

(d) Every married patient with venereal disease shall be fully informed of the 
dangers and implications of venereal infection to himself, his spouse, and his 
family, advising him of the urgent necessity of investigating all contacts with the 
aim. of safe-guarding the physical an'd mental health of the family, of protecting 
the public health, and of preventing possible familial infection,. 

4. It is again emphatizeil that all oontaot repcfrts are conslii«re4 to be^ 1b the.mture 
of a privileged <!.ciaffl.yrti;cation and should be restricted to proper hands in jBsdleal 
chaunels anJjr — H. I. HTOi • 

BuMed Circular Letter No. 48-92 2? August 1%* " 

To: All Ships and Stations 

SubJ: Requisitioning, Receipt Procedures, and Establishment of Stock Levels for 
Medical Stores. 

Ref: (a) Bufled Circ . Ltr. 48-73 

1. The following changes shall be Made in reference. Ca) . 

a. Paragraph 6(.0 of enclosure (a) . Sabatitttte the ntdrd "routine" for "routing". 

b. Paragraph 3(a) of enclosure (C) , Between the word "follows" and colon, insert the 
following , " ( pEU-agr aj)h Part VI, Manual, 'ledical Department, is modified 
accordingly) ." 

c. Paragraph 10 of encleaure (d) . Delete the entire paragraph and insert the 
follovdng:"10. Acceptance of all incoming shipments of medical stores under a 
contract or order which provides for inspection by the Material Inspection Service 
will be predicated upon the following: 

(a) Shipments identified bv the "anchor" stamp : Shipments identified by the 
N,nH^nT-i' ^f.^mp, which signifies ungi;|all£ie.d acceptance, will be accepted and 
placed into stock providing the following requirements are met.j 

(1) Verification of item and quantity received; 

(2) llo damage in transit; 

(3) Packing, packaging, and labeittsg are qorreet . " 

(b) ShliEients identified by- the "tf^S.M.;" Stamp i Shipments Identified by 
"U.S.N." stamp, which signified qHalifled aeo^ptance will not be accepted and 
plaeed into stock until receipt of notification from the Material Inspection 
Serid-oe on po-rm lfIS-40, report on material stamped "U.S.N." Upon receipt of 
this trntRf receiving activities will accept shipments providing material is 
reported acceptable by the Material Inspection Service and the material ■ 
meets the requirements of paragraph 10(a) above. "U.S.N." stamped material 
signifies that laboratory or other type examination has not been reported on 
at time Qf shipment and the material has been inspected for packaging, pack- 
ing, marking, etc. On the consignee's copies of the vendor's shipping docu- 
ment accompanying all "U.S.N." -stamped shipments, the inspectors will indi- 
cate the reason for the release of the shipment, such as "urgently needed, 
shipped prior to laboratory examination," or words to that effect." 

— C. A. SWAHSON 



BuMed Circular Letter No. 48-93 2 September 194S 

To: All Stations, and Fleet, Force, and Area Commands. 

Subj; Quarterly Report of Rodent Control Operations, Cancellation of. 

Ref: '(a) BuMed Circular Letter No. 48-13. 

1. Reference (a) is hereby cancelled. The Quarterly Heport of Rodent Control 
Qptrations is no longer required and shall be discontinued immediately, 

2. It 'is directed tliat pertinent data on rodent control be included in paragraph 
"D" of the sanitary report as required by paragraphs 35D9 and 35D12, Manual of the 
Medical Department. — C. A. SWANSOti RESTRICTED 
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BuHed Circular Letter No. 46-94 3 September 1948 

To: All Shore Stations (except Hospitala) having Medical and/or Dental Depsxtment 
Property. 

Sab J: Statement of Receipts and Expenditures of M®iieal Bepartmejit l^fspf^ty, 
NavMed-E , Instructions Regarding. 

Eefsi (a) BuMed C/L 45-163. 

(b) BiiMed C/L 47-92. 

(c) BuMed c/L 47-166. 

1. Ref. (a) is hereby cancelled. Paragraph 8 of ref . (b) is modified to the extent 
that the gross amount of both Dental and Medical Departments sbs]]. not be recorded. 
The -value of the materials of the Medical and Dental Departments shall be reported 
separately. 

2. This form, KavMed-E, and signed, receipted copies of each transfer voucher issued 
(TVI) (NavSandA 127) and inventory adjustment voucher (lAV) (KavSandA 127) accomplished 
during the quarter, shall be prepared and submitted to the Bureau not later than the 
fifteenth working day of the month following the end of the quarter, and upon 
disestablishment, by every eentinental and extra-continental shore activity, except 
hospitals, charged^ with tt* accountability of Medical and Dental Department property. 

3. The value of all receipts and expeadltureE of MedScal and Derfbal Departtaent equip- 
ment and supplies shall be inoludefi. The value of equijaaent and supplies, the cost of 
which is chargeable to the appropriatiofla of other Bureaw'a fuwiished- f Oi> the use of the 
Mdditial and Dental Department , shall not bs included except that the value of the 
ipproprdation Purehass Aooount (APA) material which mould othenjwise haw Wsn a proper 
ehargfe to a Medical Department Navy Program Allotment, but which is issued at no 
apprDpriational charge, shall be included at the invoice value as a TVR but will not 

be reported as- a charge against the activity's Program Allotment on NavExos 2675. 
(BuSandA Manual 65003(2).) 

4. The following instructions shall be observed in the preparation of the NavMed-E ■ 
(Revised 7-48). Line numbers refer to numbered lines on the face of the NavMed-E and 
Navtied-lies, -1184, -1185, -1186, Jota®;#S 'Of 'Rfteeipts and ibcpenctitfel'e* of M^&il Be- 
partment Property (Revised 6-48) . 




(a) Use the name of the activity as set forth in the "Catalog of Activities of 
the Navy", (OPMV-F24-105 and 107). 

(b) Land and Buildings : Only activities under the management control of BuMed 
who maintain their ovm Class 1 and Class 2 plant account shall enter amounts 
on these lines. Such amounts shall be the current balances in each account. 

(c) Equipment ; 

Line 1. (Self-explanatory.) Newly established activities shall indicate 
NOME. 

Une 2. Enter values of all '^aRipaent received- and reuitpSeft feo*l^ 'BaiTtfed^ 
255 during the quarter. .(Goluwn fl) NavMed-llSg , ) Eh» totsl oi* these two 
amounts musft agree with the tatal anHsuftt reported in the ;iNSJipiJ»# -•*<^£^^ 
of anaiysia (l5 on the reverse. 

Line 3- ©iter the values of all equipment received from the Supply Department 
and summarized on the monthly NavSandA 870' s during the quarter, as a charge 
against a Medical Department Navy Program Allotment. (Column (2) Navried-1183-} 
The total of theae two amounts must agree with the total amount reported in 
the equipment oolumn Of analysis (2) on reverse. 

RESTRICTED 
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Line It. Enter values of all equipment received and paid for by public 
vouchers . summarised on tabulated listings received from Navy Central Dis- 
bursing Offices during the quarter, chargeable against a Medical Department 
Navy Program Allotment. Extra-continental shore activities whose public 
vouchers are not paid by a Navy Central Disbursing Office shall report 
values of equipment on this line upon receipt of a memorandum paid copy of 
the public voucher. (Column (3) NavMed-1133 - ) The total of these two 
amounts must agree with the total amount reported in the equipment column 
of analysis (4) on reverse. 

Line 5. Enter values of equipment received from Medical or Dental Departments 
on NavSandA 127 (TVHy during the quarter. Enter values of equipment re- 
ceived from the Supply Department through the Appropriation Purchases 
Account which othervdse would have been a proper charge to a Medical Depart- 
ment Wavy Program Allotment . (Column (4) NavMed-1183 . ) The total of these 
two amounts must agree with the total amount reported in the equipment 
column of analysis (5) on reverse. 

Line 6. Enter values of equipment received from the Bureau of Federal 
Supply. Enter values of equipment received from supplies due to reclassifi- 
cation. Enter values of equipment received by physical inventory. 
(Column (5) KavMed-llS3 . ) Additional information to support the values re- 
ported on this line shall be entered under "Remarks" on reverse. A copy 
of each Inventory Adjustment Voucher (lAV) NavSandA 127 showing each item 
affected shall be for.(arded with ,NavMed-E . 

Line 7- (Self-explanatory.) 

Line 8. (Self-explanatory.) 

Line 9. Enter values of equipment expended by approved survey. (Column (l) 
KavMed-1184 . ) This line must agree with the total amount of equipment re- 
ported in the "Met Value" column of Analysis (?) on reverse. 

Line 10. Enter values of equipment transferred to Medical or Dental Depart- 
ments on NavSandA 127 (TVI) during the quarter. Enter values of equipment 
transferred to Supply Department or Naval Medical Supply Depot per 
approved survey or other competent authority. (Colimn (2) MavMed-1164.) A 
signed, receipted copy of each Transfer Voucher Issued shall be forwarded 
with NavMed-E. This line must agree with the totals of the equipment 
column of Analysis (6) and the "TVI to Supply Department" and "TVI to Naval 
Medical Supply Depot" columns, if pertinent, of Analysis (7) on reverse. 

Line 11. Enter values of equipment transferred to supplies due to re- 
classification. (Column (3) NavMed-1184.) A copy of each inventory Ad- 
justment Voucher (lAV) NavSandA 127, showing each item affected shall be 
forwarded with NavMed-E. Medical Supply Depots enter value of equipment 
expended to use for test purposes. Additional information to support the 
values reported on this line shall be entered under "Remarks" on reverse. 

Line 12. (Self-explanatory.) 

Line 13. (Self-explanatory.) These amounts must equal the total values 
of equipment carried in the respective Medical and Dental Department equip- 
ment ledgers as at the last day of the quarter. 

(d) Supplies and Services : 

line 14. (Self-explanatory.) Newly established activities shall indicate 
NONE. 
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Line 15. Enter values of all supplies received and receipted for on 
NavMed 255 during the quarter. (Column (l) HavMed-1185 . ) The total of 
these two amounts must agree with the total amount reported in the supplies 
ooluim of analysis [1) on ths .x^wevm , 

Line 16, Enter the -valuss of all the supplies received from the Supply De- 
partment and summarized on the monthly NavSandA 870' s during the quarter, 
as a charge against a Medical Department Navy Program Allotment. (Column (2) 
NavMed-1185 . ) The total of these two amounts must agree with the total 
amount reported in the supplies column of analysis (2) on reverse. 

line 17. Eiiter values of all services received from the Supply Department 
on the monthly NavSandA 864 or 885 during the quarter as a charge against 
a Medical Depsptmeait Navy Progrjua -Allotment . This includes earned and 
paid salaries Midi wages at eiselllaa employees sind any other labor charges re- 
ceived during the quarter, (GolwaB (3) NavMed-1185,) T^ifl t.o%?,l pf tbese 
two amounts must agree with th« total reported in analysis (3) on reverse. 

Line IS. Enter values of all supplies and services received and paid f©y 
by public vouchers summarized on tabulated listings received from Navy 
Central Disbursing Offices auring the quarter, chargeable against a Medical 
Department Navy Program Allotment, Extra-continental shore activities 
whose public vouchers are not paid by a Navy Central Disbursing Office shall 
report values of supplies and services on this line upon receipt of a 
memorandum paid copy of the public voucher. (Column (4) NavMed-llS5 . ) The 
total of these two amounts must agree with the sum total of the amounts re- 
ported Ih tiae supplies mni ^sspi^ma Moimm atialysisi .C4)- res-epse. 

Line 19. Enter values of supplies and services received from Medical or 
Dental Departments on NavSandA 127 (TVR) during the quarter. The Dental 
Department shall enter values of office supplies and laundry services re- 
ceived from the Medicax Department during the quarter. See instructions 
regarding lines 2U and 30. Enter values of supplies received from the Sup- 
ply Department through the Appropriation Purchases Account which otherwise 
would have been a proper charge to a Medical Department Navy Program Allot- 
'ment. Enter estimated cost of tuansportation of, remains of deceased person- 
nel. Enter estimated burial expenses incurred when activity does not have 
Care of the Dead program allotment which will include services of undertaker 
and cost of burial clothing received from the Supply Department on NavSandA 
127. (Column (5) NavHed-1185.) The total of these two amounts must agree 
with the sum total, of the amOHBtfl I'SHuipted in the supplifs asd seaJVifiBiR 
column of analysis (5) on reverse, 

Ltoe:29. alter values of supplies received from the Bureau of Federal Supply, 
Enter "fraltteg of supjpjLias received from, equipment due to reclassification. 
Inter jralues of supplies received by physical inventory. Enter value of 
supplies and services received uiider a continuing Project Order (AWR). 
(Column (6) NavMed-llSS . ) A copy of each Inventory Adjustment Voucher (lAV) 
NavSandA 127, showing each item affected sh^ll be f orwwded with NavMed^B,, 
Additional information to support the' *a(Me3 "»%isrt«4 oa tlia ^Hfte . Sl&il hM 
entered under "Remarks" on reverse. 

Line 21. (Self-explanatory,) 

Line 22. (Self-explanatory.) 

Line 23. Enter total values of all 
expended to use from the Medical or 
quarter on NavMed-E, except Catalog 
the car^ of tha 4**^ (ae* line 31), 
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Line 24, Enter value of office supplies expended during the quarter. Where 
the funds are allotted to the program Allotment 20 Medical Care in Other 
Shore Stations for Object Classification 083, the value of the office sup- 
plies used by the Dental Department shall be transferred to them on TVl 
(NavSandA 127) prepared quarterly. See instructions regarding lines 19 and 
33. (Column (2) lsravMed-llS6 . ) 

Line 25. Enter values of all motor vehicle supplies and services expended 
during the quarter. (Column (3) WavKed-llB6 . ) Include repairs, gasoline, 
oil,' tires, automobile cleaning supplies, etc. Only supplies and services 
required for the maintenance and operation of I'iedioal Department motor 
vehicles and properly chargeable to a Medical Department %vi' Program 
Allotment shall be included. 

Line 26. Enter value of items of special diets expended during the quarter, 
(Column (4) HaVied-1186 . ) 

Line 27. Enter valuea of earned and paid salaries to Group IVb civilian 
employees on the Medical Departnk'eilt payroll, summarized on the monthly 
NavSandA FeiaiB 884 and/or 385 during the quart et. (Cftlamn (5) NaYMed-1136 , ) 

line M' ifafeer ifalues of earjted and paid wagfei 60 otber than Group IVb 
clTilion employees on th* Hedieal tl€psJftm.mt payroll, BtunmarlHed on the 
three monthly NavSandA Forms 884 and/or d85 during the ijuarter. (Column (6) 
NavMed-1186.) 

Line 29. Enter values of all other supplies and services expended by the 
Dental Department or the Medical Department which was or would otherwise 
have been a proper charge against a Medical Department Navy Program Allot- 
ment in the first instance. (Column (7) NavMed-1186.) 

Line 30. Enter values of laundry services received during the quarter. 
Where funds are allotted to the Program Allotment 20 Medical Care in Other 
Shore Stations for Object Classification 0795, the value of the laundry 
services received by the Dental Department shall be transferred to them on 
TVI (NavSandA 127) prepared quarterly. See instructions regarding lines 19 
and 33. (Column (8) NavMed-1186.) 

Line 31. When activity does not have Care of the Dead Prograffl- Allotment) 
enter all costs vihich were taken up as a TVH on line 19. Enter the value 
of supplies expended and services received which were a proper chaise 
against the Csjre of the Dead Program Allotment, Include the cost of burial 
clothing summarized on NavSandA Vprm, 8J0 during the quarter, aiid the cost of 
Catalog of Medical Materiel used for care of the dead (see lastruetions for 
line 23). Enter estimated cost of transportation of remains of deceased 
personnel . ( Column { 9 ) . NavMed-11.86 , ) 

Idne ja. '^t&T values of supplies expended by approved survey. (G&luaft (lO) 
HsyMed'-llSS.) lEhis: line must agree with the total wtfeunt of stipplies re- 
ported in the "Net TTalue" column af Analysis ('?) on reverse. Indioate sur- 
veys eoataltslng: items of siipplt«s with an asterisk. 

Line 33, Enter value of supplies and services transferred to Medical or 
Dental Departments on NavSandA 127 (TVl) during the quarter. Enter values 
of supplies transferred to the Supply Department or Naval Medical Supply 
Depot per approved survey or other competent authority. (Column (ll) 
NavMed-1186,) A signed, receipted copy of each Transfer Voucher Issued shall 
be forwarded with NavMed E. This line must agree with the totals of the 
supplies and services column of Analysis (6) and the "TVI to Supply Depart- 
ment" and "TVI to Naval Medical Supply Depot" columns, if pertinent, of 
Analysis (7) on reverse. The Medical Department shall enter values of 
office supplies and laundry services issued to the Dental Department during 
the quarter. See instructions regarding lines 24 and 30. 
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Line 34. Enter values of equipment transferred to supplies due to reclassi- 
fication. (Column (12) NaYMed-llS6.) See lines 11 and 20. A copy of eaoii 
Inventory Adjustment Voucher (lAV) NavSandA 127 showing each item affected 
shall be forwarded with NavMed-E. Medical Supply Depots enter values of 
supplies expended to use for test purposes. AdditiC'al information to sup* 
poiit tb-ft values reported on this line shall be enter -4 under "Remaly&s" on 

Line 35. (Self-explanatory,) 

Line 36. (Self-explanatory.) These amounts must equal the total values of 
supplies carried on the reapeeiive MMical and Rental Department Supplies 
Ledger as at the last day of th# tmari^s?*,' 

(e) GMttplinietfb ! 

Line 37. Enter average number of active duty service personnel, officers 
and enlisted men. Navy and Marine Corps, at all units served by the Medi- 
cal Department of the reporting activity. This information should be 
obtained from the personnel officer _j and is determined by dividing the total 
muEter 463*" by the nuiB'teSr of tlays tai t:h% quarter . 

Line 38. Enter daily average number of civil employees of the Navy of the 
reporting activity. Do not include other civilians. Other civilians should 
be noted under 'Tfi^n^lca" oii reverse, -' ' 

laae 35. Wter total of lines 3S ssS 59 . 

(f ) Medieali 'Sefejjv.a'aij.BeKaBred (See ref (c) but di'SMgarll lihie nninib:eps| i 

Line 40. Report number of individuals and treatments br examinations for 
injuries sustained while in the performance of duty. 

Line 41. Report number of individuals and treatments or examinations for 
on-the-job diseases, pre-employment examinations, examinations for ocu- 
pational diseases, etc., as distinguished from injuries sustained in the 
line of duty. 

Line^42, Report number of XEKtivlslUals an4 treatments or examinations of 
dependents of naval personnel* 

Line 43. Report number of imliTtduals and treatments Sj? lisiaminations of 
civilians for hmnanitariam m&seim , Include auch' ,s.ervife» reniiLered for coa- 
ditioHs Qbt included -on lines 40 or 41. 

line 44. Eater total of lines 4.0 through 43. 

Line 45 . Report number of individuals .aftd treatments er ejEsMiftatlonsi tit 

military personnel on active duty. 

Line 46. Report number of individuals and, treatments or examinations of 
milltaS^ jpiften&'»i,, on i:«a.ct±ve duty or on the retired list. 

Line 47. Enter totals of lines 44- through 46. 

5. Reverse of Waitfled E . 

(1) Analysis of Medical Stores Invoices Received ; Tabulate data as indicated 
including only the equipment and supplies actually received and receipted 
for on NavMed-255. Enter totals as indicated, which must agree with the 
total of the amounts reported on lines 2 and 15 on reverse. Report oredit- 
medloal-stores invoices received in' this analysis. 
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(2) Analysis of N5A Material Received : Tabulate data as indicated. The total of 
supplies and equipment must equal the total amount reported on line A of all 
monthly NavExoa 2675 's submitted on all individual Medical Department Navy 
Program Allotments held by the activity. When charges against a past fiscal 
year's appropriation are included, the month in which the charges appeared 
shall be marked with an asterisk and reconciliation shall be made under 
"Remarks" . 

(3) Analysis of Civilian Labor Received : Tabulate data as indicated. The total 
must equal the total of the amounts reported on line 5 of all the monthly 
NavExos 2675's submitted on all individual Medics] Department Navy Program 
Allotments held by the activity, 'rfhen charges against a past fiscal year's 
appropriation are included, the month in which the charges appeared shall be 
marked with an asterisk and reconciliation shall be made under "Remarks". 

(4) Analysis of Public Vouchers R eceived : Tabulate data as indicated. The total 
of equipment, supplies and services must equal the total of the amounts re- 
ported on line 6 of all the monthly NavExos 2675's submitted on all individual 
Medical Department Navy Program Allotments held by the activity. When charges 
against a past fiscal year's appropriation are included, the month in which 
the charges appeared shall be marked with an asterisk and reconciliation 
shall be made under "Remarks" . 

(5) Analysis of Transfer Vouchers Received : Tabulate data as indicated. These 
vouchers (NavSandA 127) shall all be assigned numbers by the receiving 
activity, serially by fiscal years an the order received and should indicate 
the fiscal year thus: "TVR 1-4V", "TVR 2-49", etc. When material i- re- 
ceived through the Appropriation Purchases Account from the Supply Department, 
or when estimted cost of transportation of remains of deceased personnel is 
reported, a memorandum Transfer Voucher Received shall be prepared and 
forwarded with NavMed-E. 

(6) Analysis of Transfer Vouchers Issued ; Tabulate data as indicated. These 
vouchers (NavSandA 127) shall all be assigned numbers by the issuing 
activity, serially by fiscal years, in the order i.ssued and should indicate 
the fiscal year thus.: "TVI 1-49", "TVI 2-49", etc. Transfer vouchers 
Issued shall not be charged off until a signed, receipted copy is received 
from the activity who received the material or services. 

(?) Analysis of Approved Surveys : Tabulate data as indicated. The total of the 
"Total Value" column shall equal the total of the "Values at which Carried" 
column of NavSandA 154. The total of the "TVI to Supply Department" and the 
"TVI to Naval Medical Supply Depot" 'columns shall equal the total of the 
"Appraised Value" column as indicated on approved survey. The "Total Value" 
column less the "TVI to Supply Department" and the "TVI to Naval Medical Sup- 
ply Depot" column shall equal the "Net Value" column. Do not include value 
of items cancelled from survey or recommended to be retained as fit for use. 
Indicate surveys containing items of supplies by an asterisk. 

(8) Remarks : Inventory Adjustment Vouchers (NavSandA 127) shall be assigned 
numbers by the reporting activity serially by fiscal years, in the order 
made and should indicate the fiscal year thus: "lAV 1-49", "lAV 2-49", etc. 

6. When erroneous values have been reported on Nav^'^ed-E and are detected after sub- 
mission, do not submit corrected copies but make the necessary corrections on the next 
NavMed-E submitted, v;ith clarifying information under "Remarks" . 

7. Letters of transmittal and copies of public vouchers supporting the charges re- 
flected in analysis (4) are not required. The submission of a supplementary NavMed-K 
is never required. Liquidation of outstanding obligations are considered to be current 
receipts and are properly taken up in the Journal of Receipts and Expenditures as at 
the date of liquidation and are to be reported on NavHed-E for the quarter in which the 
obligation was liquidated. 
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8. Care and accuracy are necessary in the preparation of NavMed-E, and other . 
finanoial records. After preparation, the report should be carefully checked before 
submission. The ' foregoing instructions include several methods of comparing the 
several items to guard against errors, but none of the methods stated will reveal items 
■completely omitted from all records. This may be avoided by other internal checks, 
including consultation with the supply, disbursing and accounting officers, when indi- 
cated, as to charges and credits made and reported by them. — H. L. PUGH 



BuMed Circular Letter No. 48-95 ^ September 1948 

To: Commandants Naval Districts (Except lO) and, Fettfia*!? River Naval Conmiand-, 
Attn: District Director of Naval Reserve a.•.^d DlrectQl? Of Training. 

Subj: First Aid Supplies and Bietleglcala for Naval Reserve Eleotronio Warfare Drill 
Quarters and Electronic Warfajja Stations. 

Ref: (a) BuMed Cir, Ltr. No. 48-51. 

1, Reference (a) la hereby QRHcelad and 9upej>,seded, , 

2. The following items are authorized for SubjeGt facilitlea as indicated: 





STOCK NO. 


ITEM 


AMOUNT 


Electronic Warfare Stations 


9-229-650 


First Aid Kit, small (leas 








narcotios) 




Electronic Warfare .Hrlll 


9-3aj-185. 


MeiiLcal Optfafc^ Jifll aejifflsht 


1 


Quarters 








Electronic Warfare Iffill 


1^609-CO© 


Saall ftm faiselne, 10 Tubes 


# 


Quarters and Electronic 


1-612-450 


Tetanus Toxoid, Al-P. 5CC 




Warfare Stations 


1-416-560 


Typhoid Vaccine, Tri, 50 CG 


i 



# Quantity requisitioned shall be sufficient to accomplish complete or booster 
immunization {as required) for. members of subject facilities. Due consideration shall 
be given to actual immuniaations to be performed, to availability of refrigerated 
.stgrage gpaoe and potency period of biologioals. 



3. Addressees shall implement the following procedures as regards subject facilities; 

(a) Submit NavMed-4 requisition for required items direct to nearest naval medi- 
cal supply depot. 

(b) Requisition and maintain stock of the contents of above authorized items 
(less narcotics ) sufficient for replenishment as required, 

(c) For fiscal year 1949 and thereafter, requisitioned material shall be 
charged against the appropriation "Medical Departm.ent, Navy."— H. L, PUGH 
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BuMed Circular -i^etter No. U8-9i' 9 September 1948 

To: Special Distribution List, 

Subj: Contract for Care of the Dead, Fiscal Year 1949. 

1. With few exceptions, the Bureau has not been Informed of the name and address 
of the undertaker to whom contract for care of the dead for the fiscal year 1949 has 
been awarded. It is requested that this information be furnished the Bureau 
(Attention: Code 2142) as soon as practicable.— K. L. PUGH 



BuMed Circular Letter No. 48-97 9 September 1948 

To: All Continental Naval Hospitals and Stations Having Dispensaries. 

Subj: Immunizations for Dependents and Civilian Employees of Army and Air Force 
Prior to Movement Overseas. 

1. Dependents and civilian employees of the Armed Forces sometimes receive overseas 
travel orders while not living near a medical facility of the Department under 
whose cognizance they come. 

Z. When an Army Air Force medical facility Is not available, naval medical facilities 
shall provide, so far as practicable, the required basic immunizations for Army and 
Air Force dependents and civilian employees under orders for overseas travel. This 
is in accordance with reciprocal immunization service offered by the Army and the 
Air Force. 

3. The orders issued to an individual, or a letter, from the Army or Air Force 
agency processing the individual for overseas travel contains detailed information as 
to the immunizations required; and may be accepted as identification at the naval 
medical facility, insofar as the request for immunization is concerned. — H. L. PUGH 



BuMed Circular Letter No. 48-98 13 September 1943 

To: All Stations 

Subj: Availability of and Report on Medical Training Films and Other Medical Audio 
and Visual Aids . 

Refs: (a) BuMed Clrc . Ltr . 48-17. 

(b) BuMed Giro. Ltr. 48-54. 

1, References (a) and (b) are hereby canceled. The letter report of medical training 
films and other medical audio and visual aids is no longer required and shall be 
discontinued immediately. — H. L. PUGH ■ 
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BuHed Circular Letter No. i|.S-99 17 September 1948 

Tot MedOfCom, U, S.: Naval. ttsapltalSj 0.- S.. NaVaL Mftdical SttRi)3,y, Deptfba,. National 
Naval Medical Center, Betiseada,, :Marylanct> Naval flediesl esttter, finajn, M. I. 

Subj: Appointrtiient of Indaatrial Eelatiotts Officers (Civilian Personnel Officers) . 

Eefs: (a) BuMed Circ. Ltr. 47-2?. 

(b) BuMed Circ, Ltr. 48-79. 

(c) NCPI-125. 

(d) NCPI-135.2-3C 

1. The most recent revision of reference (c) deletes the requirement for prior appro- 
val of the cognizant bureaus for the appointment of Industrial Relations Officers 
(Civilian Personnel Officers). AeoordSngly-, refereaes {*) Is h&Jf&lsy. .jneiified. 

2. In the addressed activities the titles "Personnel Officer" and "Civilian Personnel 
Officer" shall be synonymous since reference (b) requires that responsibility for 
civilian personnel administration be assigned to the personnel Officer (Chief of the 
Personnel Division) . The civilian employee assigned as head of the Civilian Personnel 
Section in accordance with reference (b) shall be designated "Civilian Personnel 
Assistant". This shall be an organizational title and should not be confused with the 
payroll title 'assigned to this position by the Area Wage and Classif ieation Office. 

3. .The title "Industrial Relations Officer" will not be used hereafter in the 
addressed activities. Delegation of responsibility to the Personnel Officer and the 
Civilian Personnel Assistant, including the signing of mail by direction, is a 
matter for local, determination, except that civilian personnel actions shall be signed 
in accardajaue; MAh\ vetmsas» .Cd;),.-- *a. L.: .EUGH 



BuWed Circular Letter No. 48-100 17 September 1943 

Subj: Navy Day - Medical Department participation in. Canceled - Served Purpose. 



BuMed Cxrowl^t- Letter No. 48-101 23 September 1943 

To: All Hedioal Oifficera and Dental Officers 

Subis Selective Service Act of 1948; Procedures for Administration of. 

Ends (A) (HH) Army Regulations 40-115 dtd 20 Aug 1948. (Not reprinted herein. 
Copies available upon request.) 

1. In connection with the procedures for administration of the Selective Service Act 
of 1943, the Army Regulations are to be used as representing the physical standards 
and physical profile method of classification in connection with induction and dis- 
charge of al] male enlisted and induct^^d personnel. 

2. Enclosure A represents the physical standards and procedure in relation to classi- 
fication of an individual's functional ability to perform duty in connection with in- 
duction and separation from service for physical disability insofar as the adminis- 
tration of the provisions of the Selective Service Act of 1948 are ooncernedi The 
enclosure is furnished for your information and guidance in advance of the regulations 
which are to be promulgated shortly by BuPers, BuMed, and MarCorps in connection with 
the administration of the Selective Service Act , 

3. In interpreting the contents of the enclosure the references to AMiy Kegulations 
or Department of the Array will be interpreted as being representative of the KavaJL 
Service.— H. L. PUGH 
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BuMed Circular Letter No. 48-102 23 September 1%8 

To: All Holders of the Bulletin of Bureau of Medicine and Surgery Circular Letters, 
NavMed-937 . 

SubJ: BuMed Circular Letters, Cancelation of Several. 

1, The folloviing BuMed Circular Letters are hereby canceled for the reasons indicated: 
C/L MO. REASOH FOR CANCELATION 

45-186 The War and Navy Department Reciprocal Hospitalization 

Agreement was terminated as of 30 June 1947 (see C/L 47-54). 

45-191 Superseded Navy Property Redistribution and Disposal Regu- 

lation 01, C/L 3-48, dated 9 Aug 1948. 

45-222 Superseded by Navy Property Redistribution and Disposal Regu- 

lation #1, C/L 3-4S, dated 9 Aug 1948. 

47-S Letter has served its purpose by canceling references (d) and 

(e) as listed in C/L 47-8. 

47-40 See c/l 43-27. 

47-85 This letter was effective for the fiscal year 1948. C/L 

48-69 applies for fiscal year 1949- 

47-106 The general orders regarding quarantine procedures have been 

printed and distributed. The Manual of the Medical Department, 
Part III — Chapter 5C, has been revised by Advance Change 3-3. 

47-128 Effective only for the calendar year 1947. 

47-136 Return of binders should be completed by this date. 

47-172 Now covered by Advance Change 3-3, Manual of the Medical Depart-, 

ment.— H. L. PUGH 
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Billed Circular Letter Ba. 48-103 23 September 1%8 

Tos' All Ships aft* iStafilblis 

I . 

Subjs Heport of Hedleal Ejcaminatioiij Staitdai'3 |!,Bt«l- 68; and HepSirb :lfeiieai 
History, Standard Form 89; Use of. ; • 

Refat (a) BuMect C/L 47-156. 

tfe) EsTviWI:, 'Maaual of thg:JJ«Si»liD^^^^ • 

*^elsj (a) (Bt) -CiaBipleted sample «Sifjf C^-'^syste^ 
^hcajnination ) . 

(B) (HW) Aviation adaptation of g'festfifaJd PoriU'SS (Report of Medical 

Examination) . 

(C) (HW) Completed sample copy of Standard fdsm g? (liepiSl!*; eif IBliliosil •HSiBtojyJ,.. 

(D) (HW) Vision Conversion Chart. 

■i'Note: Enclosures are printed in the Navy Department Bulletin of 30 Sep 1948, 43-732. 

1. The standard forms referred to herein shall be placed in use effective 1 Jan 1949 
in order to canply with instruetiOJua issuell fiy the Sai-eau of the Budget . 

2. The Heport of Medical Examinationj Standard Form 83, enclosure (a) and (B), re- 
places the present Report of Physical Examination, KAVMED-T, and the physical 
Examination for Flying, NAVMED-AV-1, and shall be executed in all instances now re- 
quiring the use of these forms. It is permissible to use the NAVMED-Y and AV-1 forms 
if there is a delay in receiving the Standard Form 88. Existing stocks of HAVMBD-X 
and AV-1 forms should be destroyed upon receipt of the initial supply of Standard 
Form 88. r r - 

3. The Report of Medical History, Standard Form 89, enclosure (c), replaces several 
medical questionnaires now serving the same purpose, including enclosure (A) to 

■ iefBpfeftoe (a); and a report shall b;e executed in ink In the fallowing casest 

(a) Original applications from civilien or military personnel for appointments- 
in the Regular Navy, Naval Reserve, Marine Corps or Marine Corps Reserve, 
and foi" transfer from the Naval Reserve to the Regular Navy, or from the 
Marine Corps Reserve to the Marine Corps. The completed Report of Medical 
History (S.F. 89) on officer applicants should be forwarded with the Re- 
port of Medical Kxaminati'on (S.F. §8) to the Bureau of Medicine and 
Surgery . 

(b) Applications of all men and women for enlistment in the Regular Navy, Kaval 
Reserve, Marine Corps, or Marine Corps Reserve. Men and women with prior 
Regular Navy or Marine Corps service reenlisting in the USS, USNR, USMC, 

or HSMCS will be required to execute this form only when enlistment is not 
effected under conditions of continuous service; i.e., within 3 months 
following date of discharge. The completed Report of Medical History, 
Standard Form 89, on applicants for enlistment should be forwarded with 
the Physical Examination, NAVMED-H-2, to the appropriate training station 
which will in turn forward the papers to the Bureau of Medicine and Surgery. 

(c) Applications of all candidates for Officer Training (Naval Academy, 
N.E.O.T.C., Midshipmen Merchant Marine Reserve, Marine Corps Officer Train- 
ing programs, and Naval Aviation Cadets). The completed Heport of _ Medi- 
cal History (S.F, 89) should be forwarded with the Report of Medical 
Examination (S.F. 83) to the Bureau of Medicine and Surgery. 

4. The Manual of the Medical Department, reference (b) in particular, will be tig- 
vised to reflect the changes brought about by the introduction of subject forros. 
Adaptations to meet present requirements should be made locallyj e.g., under Item 28, 
Report of Medical Examination (S.F. 38), indicate oSieet expansion, and, in the blanlt 
space under Item 18, Report of Medical History (S.P. 89)., give the answer to Question 
24 m eiKJlcisw'e (A) to ref^^encs: (a) in ©rder to. complete the tnf pjaastion now in- 
elttd®! tbotein. Enelosure (O) is an ait Nf.035 the teeoraing of eye ejtaminations on the 
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Report of Medical Examination (S.F. 88). 

5. Subject standard forms will be stocked by all District Publications and Printing 
Offices and should be requisitioned by all ae;blviMe3 concerned in sufficient time to 
assure receipt of stock prior to 31 December 'Mb^f Hequisitions should be carftfully 
scrutinized by responsible of fiosra Iji orAsT to 'eliminate ordering ajt excessive 
supply. Normally, the supply of forma ahcald iltst sitpeed a frfipee mssntbs' requirement. 

6. The standard forms are eonsldere.d to be ia « trial status- for tiie fipat year. 
During this jjeriod the Bureau desires ecmnteiits and suggestions for reTiiri.qna which 
will be considered by a Federal interageaciy committee on mediosl fam^'-^H, t. FRGH 



BuMed Circular Letter No. 48-104' 28 Septeujiber 1948 

SubJ: Pictures for Use In the Nurse Protjurement Program. 

Not reprinted, as this letter will have served its pnirpose upon receipt in BuHed of 
the pictures requested from naval hospitals. 



BuMed Circular Letter No. 48-105 28 September 1948 

To; All Naval Districts (Continental) and PRtJC 

Subj ; Training Program for Naval Reserve Entomologists and Malariology Technicians. 

End: (A) Proposed Program of Activity for Annual Tour Of Duty (2 Weeks) for Naval 
Reserve Entomologist and Malariology Technicians. 

1. The Commandiflg Officer j Kaval Air Station, Jacksonville, Florida, has InfcarBied 
this Bureau of the eatablishftsnt af a draining Program for Hscral leserTe Sntmolsgists 
and Malariology Technicians , This program will pro-vide an opportunity for HesarYs 
personnel to receiire two weeks amiual traifting duty in an area where insert cQntrol 
problrais are encoiml ered throughout th# year. The existence of a mijor mosquito pro* 
blem and the presence of staff, eqttipmsHt and latg© scal« operiaticajs of the Malariology 
and Pest Control Uait at the Maval All* StatloB, Jaoksonville promde unirttermpted 

and ssoellent faellitles for a oourBa -of instruction at this station. 

2. The training periods are seheduled to begin on the first and third Wednesday of 
each month aa required tut if applicants for training find these dates cannot be met, 
other dates may be arranged during such periods as no regaiarly scheduled classes 
are convened, 

3. The attention of addressees is invited to this training prosrani an^ it is desired 
by this Bureau that its utilization be given odtiaid'eration wEeife quotas sm&. £um4s 
permit.— H. L. PUGH 



PEQEOSE0 PKOdHAM OF AiCTlylTt 
for 

ANNUAL TOUR OF DUTY (2 WEEKS) 
NAVAL RESERVE ENTOMOLOGISTS AND MALAHIOLOGT TECHNICIANS 



This syllabus is prepared in outline form with intent of flexibility. Since 
those who report for this duty will represent a variety of experiences and educational 
backgrounds, this type of program is a neoessity. 

It is expected that a symbiotic relationship will result whon those who are 
actively engaged in Malariology, Entomology, or Pest- OontPOl report for this duty. 
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It is intended that this unit will benefit from those who are assigned here for this 
refresher course. It is planned that this program ^ill bring to our Naval Reserve 
officers and men the latest Information concerning the needs, nietTiods and operations 

of the Insect and Pest Control workers . / 

Those who are ordered to this active duty will be expected to have at least the 
minimuiii uniforms for the two weeks period. Quarters are available for naval person- 
nel and nearby Motor Courts may be used for dependents. The irregular hours observed 
by the Unit make station residence necessary. 



RIRST DAY 

Report aboard prio'T to 0300. 
OSOO - 1200 
A. Check in. 

1. GOD. 

2. Personnel. 

3. Pay account. 

4. Medical. 

5 . Malariology and Pest Control , 

6. Quarters. 

1300 - 1630 

A. Complete check in, 

B. Conference with the Medical Officer. 

C. Inspection of office-lab and field-lab 

D. Assignment of Individual Project. 

(It is expected Lhat one complete con- 
trol project will be conducted during 
the training period. This will be 
assigned in keeping with the work, 
experiencej and eduoatlon of the indi- 
vidual . ) 
SECOMD DAY 
0700 - 1200 

A. Conference on the work of the Unit. 

1, Routine Controls. 

2. Test Projects, 

B. Revievf of pertinent literature. 

C. Navy Vehicle Driver's Test, 

D. Completion of check in. 
1300 - 1630 

A. Field Survey. 

1. Adult and larvae survey. 

2. Map and drawing studies. 

3. Laboratory identification, 

4 . Ground Crew briefing . 

B. Inspection and ^^^4^> ground, 
equipaent." ' ' * 

THIRD DAY 
0530 - 0700 

A. Participatj-m^in,^ Ground Control 
Operations' A 'a^l^la surveyed on sec- 
ond day . 

1. Dry fogging. 

2 . Wet sprayi ng . 

B. Estimate of ground n^fi^tiitX ef fective- 
ness and costs. 

0800 - 1200 . 
A, Individual project development. 
8. Discussion "Operation of Mosquito and 
Pest Control Unit." 

1. Medical Department Respon3iM1|3.ti.e'g 

2. Liaison with 

a. Public Works. 

b. Other Departments. 

3. Large scELle operations. 

B-7108-3 
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4. Navy Regulations for Control 
workers. 

5. Personnel 
1300 - 1630 

A. Procurement of Materials Slid 
equipment . 

1. General issue material. 

2. Open purchase (project 
supplies) . 

B. Storage and Stock Control. 
1. Mixing plant operation. 

C. Field Survey. 

1. Adult and larvae survey, 

2. Aerial map studies. 

3. Laboratory identification. 
k. Pilot briefing. 

D. Inspection of aerial dispersal 
equipment . 

FOURTH DAY 
0530 - 0730 

A. Participation in Aerial Control 
Operations in area swveyed on 
third day. 

B. Estimate of aerial control 
effectiveness and cost. 

0330 - 1200 

A. Insecticides , in common use. 

B. Methods, Preparation and Cautions 
in Use of insecticides. 

C. Indoor Disinsection. 

1. Large building (barracks). 

2. Small building (quarters). 

D. Outside Disinsection. 

1. "Spot" controls. 

2. Area controls. 

E. Aircraft (and surface craft) 
Disinsection. 

1300 - 1630 

A. Individual project development. 

B. Chain of Command, preparation of 
official correspondence, office 
and laboratory procedures. 

FIFTH DAY 
0700 - 1200 

A. Individual Project Discussion, 

B. Equipment maJ.ntenaneM'v " ', 
- C. Field Day activities, 

1300 - 1630 
"A. Material Inspection, 
j. a. Maintenance of records, files, 
manuals, etc. 

C. Hsmate MOViTol as practiced by 
a Dletrtije' Unit . 
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SIXTH DAY 

• 0800 - 1200 

A. Personnel Inspection (when scheduled). 

B. 5pecies Qontrol, 
a. Salt marsh, 
b'. Fresh water. 

C. Pest control vs. Disease Vector con- 
trol. 

SEYEHTH DAY 

No duties . 
EIGHTH DAY 
0700 - 1200 

, A, Inspection of Project assignment. 
B. Value of species control. 

1. Mosquitoes. 

2. Flies. 

3. -Roaches. 

4. Termites. 

5. Chiggers. 

6. Fleas. 

7. Body lice. 

8. Stored food insects. 

9. Ants. 
10. Others. 

C. Relation of Pest Control and Sanitation. 
1300 - 1630 

A. Adultlcidea vs. larvacides. 

B. Hodenticides, 

C. Mosquito Index development. 

D. Meteorological data, importance. 
NINTH DAY 

0700 - 1200 

A. Equipment for: 
■ 1. Aerosols. 

2. Mists. 

3 . _ Sprays . 

4. Residuals. 

B. Space sprays vs. residuals. 

C. Evaluation of equipment. 
1300 - 1630 

A. Area Survey in preparation for ground 
control. 

B. Ground crew briefing. 
TENTH DAY 

0530 - 0700 

A. Participation in ground control oper- 
ations . 

B. Evaluation of ground control efficiency 
and cost . 

0800 - 1200 1300 - 1630 

A. Tour of Florida State Board of Health - 
Entomology Division, Jacksonville, 
Florida, and/or U. S. Department of 
Agriculture, Bureau of Entomology 
and Plant Quarantine, Orlando, 
Florida . 
ELEVENTH DAY 
0700 - 1200 

A. Review of Individual Project - 
Written report due on 13th day. 

B. Naval Insect Control. 

1. Infestation prevention. 

2. Infestation treatment. 



a. Disinsection by Insecticides. 

(1) Contact. 

(2) Stomach. ' 





b. Humidity Control. 




c , Fumigation . 


c. 


Other Government Agencies. 




1, Communicable Disease Control 




Centers . 




2, U. S. Public Health Service. 




3. Foreign Quarantine Service. 




4. State, County, and local units 


1300 


- 1630 


A. 


Area Survey in preparation for 




aerial control operations. 


B. 


Briefing of pilot and ground crew 


C. 


Meteorological surveys - 


TWELFTH DAY 


0530 


- 0730 


A. 


Participation in aerial control 




operations . 


B. 


Evaluation of aerial control 




efficiency and estimated costs. 


O83O 


- 1200 


A. 


Mq>squito and Pest Control litera- 




ture and sources of data. 


B. 


Preparation of Report on Individ- 




ual project assignment. 


1300 


1630 


A. 


Insect Transmission controls. 




1. Aerial. 




2. Surface 




3. Animal and man. 


B. 


Discussion of the "Job of the 




Waval Reserve" in War and Peace. 




(Personnel Department and Office 




of Public Relations.) 


THIRTEEHTH DAY 


0700 


- 1200 


A. 


Completion of Individual Project 




Report . 


B. 


Discussion - "Area Insect Control 




and Disease" - Navy and Public 




Health Reports. 


C. 


Field Day. 


D.- 


Material Inspection, 


1300 


- 1630 


A. 


Conference with the Medical 




Officer. 


B. 


Review of Mosquito and Pest Con- 




trol problems. 


C. 


Summary on methods, insecticides. 




and precautions . 


FOURTEENTH DAY 


0700 


- 1200 


A. 


Check Out procedure. 




1. Malariology and Pest Control. 




2. Medical. 




3. Personnel. 




4 . Pay Ac c ount . 




5. OOD. 




6. Quarters. 
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BuMed Circular Letter Na. 48-106 29 September 1948 

To; All Ships and Stations 

jSubj! Hospitalization and Medical Care of Dependents of Armed Forces Personnel under 
J^picea of the Medical Department of the Navy. 

Jleiat (a) Sec. Defense Itr. dtd. 12 Aug 1948 to SecHav, Sec Army and SecAirFor, 
(b) Pt-IV Ch I Sect H Manual Medical Department. 
Co) BuMed Giro., Ltr. No. 45-78. 
(d) BuMed Giro. Ltr. No. 48-69. 

1. The Secretary of Defense in reference (a) has declared it to be the policy of the 
National Military Establishment that the several services afford medical care for de- 
pendents on a reciprocal basis, within the limits of facilities, funds, and personnel 
and to an extent consistent with the over-all preparedness snd efficiency of the 
National Military Establishment; and that the rates charged for medical care ijf de- 
pendents be uniform throughout the National Military Establishment. 

2. The terms "several services" and "National Military Establishment" as used herein 
are defined as comprising the U. S. Navy, U. S. Army, and U. 3. Air Force. The term 
"medical care" is defined as including in-patient and out-patient care, 

3. Effective 1 October 1948, those naval activities having facilities for me'dioal care 
of dependents are authorized to provide medical care for dependents of active-duty 
personnel of the Army and Air Force in like manner as now provided for dependents of 
naval and Marine Corps personnel, as set forth in references (b) and (c) under the 
following conditions, emergent cases excepted: 

The Navy has medical facilities available for the care of dependents and 
Ih) The Army or Air Force have no medical facilities for dependents reasonably availa 
ble in the Area. 

4. Dependents of active-duty naval and Marine Corps personnel only may be provided 
medical care at Army and Air Force medical facilities in like manner as now provided at 
jBaval medical activitieB, under "the following conditions, emergent cases excepted: 

(a) The Army or Air Force have medical faclHtlea available for the care of dependeiit 
and 

(b) The Havy has no medical facilities for dependents reasonably available in the 
area. 

5. Dependents of naval and Marine Corps personnel will be required to present a 
TSependent I a Identification Card. NAVMED-562, in making application for medical care at 
Army or Air Force medical facilities. Dependents of Army and Air Force personnel will 
employ a current Commissary or Post Exchange Permit as a means of identification in 
making application for medical care at naval medical facilities. In the absence of a 
Commissary or Post Exchange Pamit, such other official identification as will 
Establish identity to ihe satisfaction of the medical officer will be accepted. 

6. The per diem charge for in-patient hospitalization of dependents of Army and Air 
Force personnel at naval medical activities within and outside the continental limits 
of the United States vdll be $1.75. Money so collected will be accounted for in the 
same manner as set forth in reference (d) for dependents of naval personnel. There 
will be no chargfi^f^ Jispt-patient treatment. 

7. Naval hospitals shall report dependents of Army and Air Force personnel on line 77 
of the Monthly Ration Record, NAVMED HF-36, including an analysis linder "Hemarks" of 
the above report, indicating the number of sick days applicable to dependents of Army 
and Air Force personnel separately. Necessary detailed financial daiia applicable to 
■fehe®e pcbients should be reported on line 8, section G, of the Monthly Ration Record, 
JjS' ■SESOi'-dance with the same instructions that apply to the reporting of these data for 
»J4egendents of Navy and Marine Coi^p« .^esmmmi- Afc .e*har 4*li|m ail 
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naval medical facilities shall submit only one report of hospitalization of all de- 
pendents. However, an- analysis should be included in the report, indicating the 
number of days applicablfi to dependents of (l) Navy and Marine Corps, (2) Army, and 
(3) Air Force 'personnel, separately. Separate reporting on Monthly Summary Medical 
Care of Dependents, NAVMED-669, is not required. 

8. Appropriate changes in the Manual of the Medical Department will be issued 
separately.— C. A. SWANSON 

Approved: 29 September 1946 
-John Nicholas Brown 
Acting .Secretary of the Navy 



Bulled Circular Letter No. 48-107 h October 1948 

To; All Naval Medical Activities 

Subj: Tumor Registry, Naval Medical School; Specimens for. 

1. Specimens from all types of neoplasms removed at any naval activity shall be for- 
warded to the U. S. Naval Medical School, Natipnal Maval Medical Center, Bethesda 14, 
Maryland, for regig^tration in the Tumor Registry maintained there. 

2. A portion of the gross tissue in ten per cent formalin or other suitable 
fixative is desirable, but if this is unobtainable, paraffin blocks or microscopic 
slides showing the lesion should be sent. If only a single section is available, 
a photomicrograph of the lesion will be made by the Tumor Registry and sent to the 
contributing activity, if requested, 

3. Each case shall be accompanied by the following data: 

(a) Full name, status, serial number (if any). 

(b) Next of kin with address. 

(c) f-ertinent clinical information to include age, sex, duration and site of 
tumor, leading symptoms and treatment . 

(d) Copies of necropsy (if performed) protocol or any histopathological reports. 

4. The purposes of this registry are: 

(a) To compile a central file viherein data is available at any time for the 
Service at large. 

(b) To insure more adequate follow-ups of all tumor cases and to facilitate 
the work of the Tumor Follow-up Section of the Naval Medical School. 

(c) To check on clinical diagnosis by histopathological methods. 

(d) To facilitate and augment instruction In oncology. 

5. Each case received will be acknowledged by the Maval Medical School directly to 
the contributing activity, and a complete histopathological report will be forwarded. 
— C . A . SWAHSON 
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48-108 
6 October I948 



Tq: MedOfCom., U. S. Naval Hoapitalsj U. S. Naval Medical Supply Depot3| National 
Naval Medical. Heater, Bethesrte, Ifeirai, Mfftfesa^i Center, Guam, M. I. 

SubJ: Civil pay roll, time, leave and related functions; eatabllahmBnt of uniform ' ^ 

organizational location of, 

Refs: (a) BuMed Circ . Ltr. 48-79. 

(b) NCPI-125. 

(c) NCPI-105. 

(d) BuSandA Manual, Chap 5 Vol V and Chap 4 Vol VI . 

1. The purpose of this letter is to establish uniformity in the addressed activities ■ ■ 
with respect to the organizational location of and assignment of responsibilities in 
connection with the preparation and certification of civil pay rolls and the maintenance 
of time, leave and related records, 

2. The responsibility for preparation and certification of civil pay rolls and the 
maintenance of records of time and leave of civilian employees shall be assigned to the 
Finance Division in the addressed activities. Further, the maintenance of retirement 
records and the preparation of the reports related to the above shall be the responsi- 
bility of the Finance Division. 

3. In accordance with refei-ence (b) and Bureau policy, the responsibility for the 
development of internal policy and the review of the application of regulations and 
instructions pertaining to leave and hours of work shall be assigned to the Civilian 
Personnel Section of the Personnel Division. 

4. The assignment of functions to the Personnel and Finance Divisions shall be as 

follows: ' . -vW-^'^^r; ! ICfiv.bv^- 

FMAMCE DIVISION " - 

(a) Prepare and certify pay rolls for civilian employees and maintain necessary 

records related thereto. 
(35) Maintain time and leave records for all civilian employees. 

(c) Maintain retire/nent records for all employees subject to the Civil Service 
Retirement Act . 

(d) Prepare the required reports and correspondence related to subparagraphs 
(a), (b), and (c). 

FERSOHMEL DIVISION 

(e) _ Furnish the Finance Division with notices of personnel actions and other 

issuEuices affecting pay of civilian employees such as revisions and/or 

amendments of wage schedules, et'c . 
tf } Formulate and issue activity policies relating to the administration of 

regulations and instructions governing leave and hours of work, 
(g) Review application of regulations, instructions and activity policies 

relating to leave and hours of work (including Investigation of suspected 

abuas of sick leave) . 

5. Addressees shall take the necessary 'action, to Insure eoriformance to the provisions 
of this .iettej?, —G . .A.,. .SWANS0N 
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BuMed Circular Letter No. 48-110 12 October 1948 

lb: All Ships and Stations. 

Subj: Dishwashing Practice Aboard Naval Vessels. 

Refs: (a) BUSHIP3 Ltr. JJ51-(3) (336-803), EN28/A2-11 of 21 May 1945; AS&SL 
Jan-June 1945, 45-536, p. 705 „, , „ 

(b) BUSHIFS Bulletin of Information #21, 1 January 1946, Page 54. _ 

1 The Bureau of Ships is in receipt of a number of reports indicatijjg the un- 
authorized use of tri sodium phosphate in mechanical dishwashing machines. Such 
instances are considered a dangerous violation of instructions promulgated by reference 
(a). 

2 The danKers inherent in the use of unapproved dishwashing detergents cannot be 
overemphasized. It is well known that many communicable diseases are transmitted by 
unsanitary and improperly washed mess gear. Where trisodium phosphate is "sed ag a 
dishwashing compound, tenacious insoluble coatings will be formed on dishes and dish- 
washing machines which, if permitted to remain, will provide a receptive medium for 
bacterial growth. 

3 Navy dishwashing compound, developed as a result of extensive laboratory and 
service tests, is markedly effective in reducing communicable diseases because of its 
ability to leave mess gear physically, and bacteriologically clean. This compound is 
procured under Navy Department Specification 51-C-49 and is available as a Standard 
Stock Catalog Item under Stock Number 51-C-1576-15 . 

4. Co»anding Officers are enjoined to enforce the use of Navy dishwashing ccmpound 
in accordance with procedures prescribed in reference (b).-C. A. SWAN30N 



BuMed Circular Letter No. 48-111 0=t°ber 1948 

To: All Ships and Stations 

SubJ: Accounting Procedures for Unit Pricing of Medical Department Property. 
Hef: (a) BuMed Circ . Ltr. 48-52. 

1 Many naval activities are encountering difficulties in following prescribed plant 
account procedures for items of Medical Department equipment having a value of less 
than $50.00. 

2 To reduce to a minimum the necessity of making frequent changes in plant account 
records for items of Medical Department equipment having a .value of 150.00 or less, 
reference (a) is modified as follows: 

Change subparagraph 4(B)(2)(b) to read: 

"Thereafter account for each item of equipment in this category at the in- 
voiced value at time of acquisition in both the Medical Department Equipment 
Ledger and on the pertinent plant account card. No change in book value will 
be required during the life of the item."— H. L. PUGH 
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BuMed Circular Letter No. 43-112 8 October 1948 

To: CcanmandantSj All Haval Districts, Potomac River Naval Command, and Chief, 
Navia A^r^«S*sWBi'- Training CeiBlifflittV - 

Afttftt JftLstrict and Staff Medical and Dental Officers, 

|»^:J Roster Report of the Hoag^b^l SCEKpSi |feisaft,,feSSB'Tm,' #te«ii!?t: 

Sutxnission of. 

f 

Hef: (a) Par. 513 Manual Medical Department, 1945. 

1. Pending revision of reference (a) addressees are requested to submit subject re- 
port quarterly on 1 October, 1 January, and 1 April, showing changes in status only 
of enlisted Hospital Corps personnel of the Naval Reserve occurring during the pre- 
ceding quarter. 



2. Annually on 1 July a complete report shall ha submitted showing changes 
occurring during the preceding quarter, and total remaining oh board arranged alpha- 
betically by name and rating. 

3. Tabulated lists for quarterly and annual reports should show the number of Hos- 
pital Corpsmen on board by rating and technical specialty; separated by category to 
indicate Naval and Marine Corps Reserve, Organized and Volunteer Surface, Submarine 
and Air Groups, Fleet Reserve Groups,- and members of the Women's Resente.-C. A. SWANSOH 



BuMed Circular Letter Ho. 43-113 11 October 1948 

To: Comdts., Naval Districts and River Command, 



Subj: list of Regional Medical Directors, Public Health Service, Federal Security 
Agency, 

Ref : (a) U.S.P.H.S. Itr. SH-tH, to BuMed, dtd 14 Sep 194a. . 
End: 1. (HW) Subject list, 

1. By Hef. (a) the United States Public Health Service indicated a desire to have the 
enclosed information transmitted to naval installations with the assurance that the 
Public Health Service District Offices, will do their utmost to .facilitate solution of 
community health problems of interest to the Office of National Defense. — C. A. SWANSON 



FEDERAL SECURITY AGENCY 
Public Health Service 
Washington 25, D, C- 



STATES COVERED 



Maine, Vermont, New Hampshire 
Massachusetts, Connecticut, 
Rhode Island 



REGIONAL HDQTRS. 

Federal Security 

Regional Office #1 
120 Boylston Street 
Boston, Mass. 



REGIONAL 
MEDICAL DIRECTORS REGION 

Medical Director I 
Alfred J. Aseim^er 



Medical Direct©** 

Henry A. Holie • •' 



Medical Director III 
Winfield K. Sharp, JA« • 



Mew York, Pennsylvania^ Hew 
Jersey, Delaware 



U.S. Sub-Treasury Bldg, 
15 Pine Street 

letf-liete 5, N, Y, 



Staryland, District of Columbia, (Teauporary) 
fast Virginia, Virginia, North 900 N. Lontbardy St. 
Oarollna Rlqhi&Bii ,30, Va. 
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HEGIOMAL 
MEDICAL DIRECTORS HEGIOH 

Medical Director IV 
Arthur B. Price 

Medical Director V 
Frank V. Meriwether 

Medical Director VI 
Calvin C, Applewhite 



Medical Director VII 
Joseph 0. Dean 



Medical Director VIII 
Knox E, Miller 



STATE COVERED 



Michigan, Ohio, Kentucky 



REGIONAL HDQTRS. 

1100 Chester Avenue 
Cleveland 



Minnesota, Wisconsin, Illinois, 852 U.S. Customhouse 

Chicago 7, 111. 

1539 Jackson Avenue 
New Orleans 13, La. 



Indiana 

Tennessee, Mississippi, 
Alabama, Florida, South 
Carolina, Georgia 

North Dakota, South Dakota, 
Nebraska, Kansas, Iowa, 
Missouri 

Louisiana, Arkansas, Texas, 
Oklahoma, New Mexico 



(Temporary) 
417 East 13th St. 
Kansas City 6, Mo. 

1114 Commerce, 

Room 513 
Dallas 2, Texas 



Medical Director IX 
L. B. Bylngton 



Medical Director 
Walter T. Harrison 



Montana, Idaho, Wyoming, Utah, Room 304, New Custom- 
Colorado house 

Denver 2, Colorado 

Washington, Oregon, California, 239 Federal Office 
Nevada, Arizona Bldg. 

San Franci SCO, Calif . 



BuMed Circular Letter No. 48-114 13 October 1948 

Subj: Serologic Test for Syphillls, Request for Information on its Use on Applicants 
for the Organized Naval and Marine Corps. 

This letter is not reprinted herein as it will have served its purpose upon receipt 
of requested one-time information frojn the commandants of all naval districts and 
river cocimands. 



BuKed Circular Letter No . 48-115 21 October 1948 

To: Commandants, NavDists ( Continental); NavHo?p (Continental) jSubBase, New London, 
Conn.: NAS (Atlanta, Ga.; Dallas, Tex.; Glenview, 111.; Grosse He, Mich.; 
Lambert Field, St. Louis, Mo.; Miami, Fla.; Olathe, Kans.; Patuxent River, Md.; 
Seattle, Wash. ) jNavSta (New Orleans, La.; Orange, Tex.; Tongue Point, Ore.). 
NavOrdPlant, Pocatello, Idaho. 

SubJ: Naval and National Cemeteries; List of. 

Ref: (a) BuMed Circ. Ltr. 47-151. 

1. In view of the limited number of grave sites available at the time. Fort Rosecrans 
National Cemetery was not included among National Cemeteries listed in reference. 
Additional grave space has since been acquired, and Fort Rosecrans National Cemetery, 
San Diego, California, may now be added to the list of National Cemeteries available 
for burial of the remains of those who die while on the active or retired Ust of the 
Navy and Marine Corps who have had honorable service therein. --C. A, SWANSON 
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Bu«ed Circular Letter No. A8-II6 25 October 1948 

To: Comdts., All Naval Districts, Potomac and Severn River Naval Coamands, Chief, 
Mawal Air Jraiafegj Fleet and Force Cammanders . 

iifetn! District and Staff Medical Officers. 

laba: Training of Hospital Corps Enlisted X-ray Technicians in Photodosimetry . 

1 It is the desire of the Bureau that a sufficient number of enlisted personnel of 
the Hospital Corps be trained in photodosimetry technic to meet the needs of the 
service In order that this training may be expedited, it is requested that insofar as 
practical one or more Hospital Corps X-ray technicians, previously trained and desig- 
nated in this specialty, be assigned in each administrative command to temporary 
additional duty to instruct as many X-ray technicians on .board in aetivitiea of the 
command as circumstances will permit. 

2. A list of the names of those previously qualified has been published to the 
Service in a recent revision of the Directory of Hospital Col-ps Technicians. 

3. Upon completion of instruction it is requested an appropriate entry be made in ^ 
each ian's service record, and a list submitted to BuMed by name of those men qualifying 
in Photodosimetry technic. — C. A. SWANSON 



JOINT LETTER — BuPers — BiiMed 
BuMed Circular Letter No. 48-118 5 November 1948' 

To: All Ships and Stations. 

Subj: Aviation Selection Tests; modification of requirements. 

Bef: (a) BuPers BuMed Joint Ltr. BuMed-537-HJO-as BuPers kZl/?12.-l dated 14 May 1948 
(BuMed C/L No. 43-56A,) 

1. Ref erence (a) is hereby cancialled. 

2. Effective this date all applicants for flight training, officer, enlisted and 
elviUan, will be required to obtain the following scores on the flight aptitude rating 

ACT C 

MCT C 

FAR D 

3. All previous instructions in conflict with these requirements are hereby modified. 



:iaSed Glrcular Letter No. 46-119 5 November I948 

To: All Haval Hospitals, Hospital Ships, and Hospital Corps Schools. 

Subj: Utilization of Medical Training Films and Film Strips, report of. 

Ref: (a) NavHed P-150, Catalog of Medical Training Films, (Revised April 1943). 

1. The Bureau of Medicine and Surgery recently oonductea a survey on the availability 
and utilization of medical training films and film strips. As a result of this survey, 
it was determined that the utilization of medical training films and film strips xs 
below the standard deemed^ aeamasapy for iad>!et»a*« teA4Bte!& 0* qS. M^pal Department 
personnel. 

2 Reference (a) lists 116 Navy produced medical training films and film strips. It 
is desired that these training aids be utilized to the fullest esctent to further the 
training of Medical Department personnel. All Navy medicax training aids are available 
on a loan basis from the local Training Aids Library. Permansnt copies of fll«| viXl 
be granted in cases where the loan distribution, as provided bjr the Training Ams 
ja^EaasLes!;,, fails tbe demands of the requestli»g is&tttl'fcifes . 



RESTRICTED 

3. In order that the Bureau of Medicine and Surgery may be cognizant of the overall 
utilization of Medical training films and film strips, each addressee is directed to 
report by letter, the information requested below, on 30 June of each year. 

MEDICAL TRAINING FILMs'aND FILM STRIPS ON HAND 

Identification No. and Title No. of Prints No. of. No. of Personnel 

of Medical Training Aid on Hand Screenings Viewing Film 

MEDICAL TRAINING FILMS AND FILM STRIPS PROCURED 
FROM TRAINING AIDS LIBRARY ON A LOAN BASIS 

Identification No, and Title No. of No. of Personnel 

of Medical Training Aid Screenings Viewing Film 

4., Comments and recommendations relative to the distribution, availability and 
utilization of medical training films and film strips are desired, — C, A. SUANSON 



BuMed Circular Letter Ho. 48-120 



8 November 1%8 



To: 
Subj: 
Ref s: 



AH Ships and Stations , 

Venereal Disease Educational Leaflets, Availability of. 



(a) G. 0. #225 



BuPers C/L No. 76-48; N,D. Bulletin of 30 Apr 1948, 48-308. 



1. The series of venereal disease educational leaflets which have been distributed 
to the Service should be utilized for general education of all naval and Marine Corps 
personnel in the cause, effect, and prevention of venereal disease. Display and 
distribution may be made through wall racks, while men are assembling for venereal 
disease educational movies, after lectures, or they may be used as the basis of a short 
lecture and discussion by non-medical personnel with small groups of men. 

2. The following leaflets are now available and will be stocked at all District 
Publications .and Printing Offices for distribution as requested on the basis of one per 
five men: 

NavHed-1240 (Nov-47) CHANCROID 

NavHed-1241 (Nov-47) SYPHILIS 

BavMed-1242 (Nov-47) GONORRHEA 

BavHed-1280 (Jun-48) GRAMULOMA INGUINALE 

NavMed-1281 (Jun-48) LYMPHOGRANULOMA VENEREUM 

3. Additional educational material is being prepared for use in the venereal disease- 
educational program which will assist those responsible for administering the program. 
— C. A, SWANSOW 
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RESTRICTED 48-122 
BuMed Circular Letter No. 46-122 9 Noirember 1948 

To: Coimnandants, Naval Districts and River Commands. 

Subj: fenereal Disease Contact Investigation, S^quest for Training of Interviewers. 



mmi (a) E Med C/L No. 47-88. 

I-a..'. 1521, HMD. 
Par. 5135, HMD. 



^^ols: 1. "Interviewer's Aid", NavHed-P-1283. 

2. Leaflet, "Wiy Am I Being Interviewed", NavHed-P-1282. 

*INOTE: (Enclosures not reprinted herein. Available on request.) 

1. The Bureau appreciates the splendid action taken in compliance with Par. 3 of 
Ref . (a) in Initiating an indoctrination course for Interviewiers . However, the 
Venereal Disease Contact Reports (flavMed-17l) have not materially improved, which may 
be due in part to the rapid turnover of Contact Interviewers, type of personnel 
assigned, and inadequate instruction in proper interviewing technique and completion 
tif the Venereal Disease Contact Report (MavMad-^l?!) • 

2. An Interviewer's Aid has been prepared to assist in training contact interviewers 
and further to assist in patient education. This publication contains basic infor- 
mation on the venereal diseases, their cause, effect, epidemiology, methods for 
eliciting information by the interviewer, a copy of the contact report form and in- 
structions for routing, and eleven visual aids, which should prove to be of 
inestijuable value in patient reeducation. In addition, a leaflet entitled _ "Why M I 
Being Interviewed" has been prepared for issue to the yenereal disease patient prior 
to the contact interview. This leaflet explains the nature of the interview and 
emphasizes the need for the name and address of the contact, and stresses the tactful 
approach by the health department to the contact . 

3. It is requested that the Commandant require each Naval and Marine Corps activity to 
aelect for contact interviewing one or more Hospital Corpamen, as necessary, having 

at least one year's shore duty remaining and who have initiative, tact, and under- 
standing. Instruction of at least five days daration for these Interviewers should be 
held at an early date. The aervloes and assistance of local public health authorities 
should be utilized in training Interviewiers. It is particularly desirable that these 
- corpsmen receive instruction in the use of the Interviewer's Aid, visual aids, methods 
for eliciting contact information, need for adequate infromation, prompt submission 
of the Venereal Disease Contact Report (HavMed-17l) , and the procedures established by 
the public health authorities to trace contacts. A report of such Instruction, names 
of personnel instructed, and stations assigned should be included in the repOaA re- 
quired by Ref. (c) , 

4. The importance of venereal disease contact investigation cannot be too strongly 
emphasized. By the proper completion and prompt submission of reports of all contacts 
of venereal disease cases in the Navy, public health and civilian authorities will be 
enabled to reduce the reservoir of infection in the civilian communities to the bene- 
fit of. both civilian and military personnel. Reeducation of the venereal disease 
patient is another important function of contact investigation. The reeducation pro- 
cess undertaken with the patient focuses upon a reenf orcement of his factual knowledge 
and attitudes toward venereal disease and alms at preventing repeat infections. 

5. BuHed will make distribution of the "Interviewer's Aid" {NavMed-P-1288) and the 
leaflet "Why Am I Being Interviewed" (NavMed-P-1282) to the Commandants of Haval 
Districts (DMO) and River Commands (SMO) for training ■purposes and distribution to all 
activities within district boundaries. District Publications and Printing Offices 

•mW^ m&^tits v(tS&-'(^^,i0^iMp^iisp'.^l0ii>-^P diatrihution as neceasa^. — A. SWANSON 
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EuJIed Circular Letter Ho. 48-123 



12 November 1948 



Subj; Advance Change 3-6, Manual of the Medical Department, — Mot reprinted in this 
Bullatin as individual copies are being sent to all holders of the Manual for 
insertion therein. 



Subj: Naval Medical Supply Depot, Guam, M. I.; Mission of. 

Refs; (a) CNO Itr Op-40U-ler, L8-Z, Serial 798PAO, dtd 25 Oct. 1948. 
(b) BuMed Circular Letter No. 48-33. 

1. In accordance with the authority contained in reference (a), paragraph l(o) is 
changed to read: 

"To provide medical supply support to Naval forces afloat at or calling 
at Guam , " 
— C. A. SWANS ON 



BuMed Circular Letter No. "48-125 17 Movember 1943 

To: MedOfsCom NavMedCens and NavHosps 

Subj: Naming of Roads, Streets, Circles, etc.; BtMED Policy with reference to. 

1. The policy of the Bureau of Medicine and Surgery with reference to the naming or 
renaming of roads, streets, lanes, circles, athletic fields, and similar installations 
within the limits of naval medical centers and naval hospitals is as follows: 

(a) Uniformity in naming metho'ds, rather than freedom for each medical officer 
in command to assign names as he sees fit, shall be effected by retaining this au- 
thority within the Bureau. Henceforth, all installations shall be named only upon 
written approval of the Bureau. 

(b) Names shall be given only to carefully selected permanent installations. 
Major avenues shall be named after especially distinguished Medical Department officers 
and enlisted personnel. 

(c) Only distinguished deceased persons shall be so honored. 

(d) The names so used should be permanent and not subject to change. No 
installation shall be redesignated if already named for a deceased hero. Instal- 
lations now named for living persons will not be renamed except when recommended by 
local command and approved by the Bureau. 

(e) The names used should usually be those of persons whose birth or principal 
service was in the local community. In cases wherein the names of next of kin or 
descendants of the person so honored are available to the Bureau, these relatives will 
be informed by the Bureau of the action taken. 

(f) The names of officers and enlisted men of all corps of the Medical Depart- 
ment will be used and duplication in the use of names will be avoided so far as 
possible. 

2. Medical officers in command of activities which contain streets B,nd other instal- 
lations presently unnamed or inappropriately named are requested to submit to the 
Bureau suggestions for naming or renaming these installations. — C. A. SWAH30N 



Bulled Circular Letter Ko. 48-124 



15 November 194S 



To: 



Special Distribution List 
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gtjHed Glnonlar Letter Ko. 48-126 1? HSTember 1%S 

Subjt Physical Inventory of Mcili^i^s lopajsefi a\,Bv!Hfe4 gfenlaf eluetat Oottbrdl Aotivitlea; 
completion of . 

Not reprinted herein. Individual action copies of this letter were sent to the BuMe4. 
management control activities. This letter will have served its purpose after the 
prescribed inventories have been completed and the covering property record cards 
formrded as directed by 1 January 19A9. 



BuMed Circular Letter No. 43-127 1? November 1943 

Subj; Letters T*ritten to next of kin in cases of death occurring in naval hospitals. 

Jiot r^priMbSdE, .This IStter, which was addressed to the naval hospitals, will have 
served its purpose upon receipt in BuMed of requested examples of subject letters. 



J Oim LETTER—BUPERS—BUMED— MARCORPS 

BuMed Circular Letter No, L,B-123 22 November 1946 

To: MOinCs, NavKosps within Cr^ntinental U. S.; CommandSff j 'Ml Q'^d^i'tdj 
GOsj All MarCorps Acti-/iiies, Continental U.S. 

Subj: Authority to take final action on certain reppiF'feg.P? JR,e4i-Aftl (Survey in cases of 
male enlisted or inducted personnel. 

Refs: (a) MarCorps-BuMed Jt. Ltr. MarCorps 1500-120, ■DGK-llS-jdmall, dtd 12 Sept , 1945. 
(BuMed C/L 45-225-) 

(b) BuPers-BuMed Jt . Ltr, Pers-66-SRJj P3-5; BuMed-.3322-RAB-imb, P2-5, dtd 
7 October 1946. (BuMed g/L 46-149.) 

(c) BuPers-BuMed Jt. Ltr. Pers-66-JMS, P3-5; BuMed-3322, P3-5j dtd 11 February 
1947. ( BuMed C/L 47-13.) 

(d) BuMed Clrc. Ltr._ 45-43, dtd 21 February 1945. 

(e) Para. 3318 Manual of the Medical Dept. (Rev. 194S.) 

(f) BuPers-BuMed Jt , Ltr. Pers-65-enis, F19-1; BuMed-Al3-l/PL4-6, dtd 3 August 
1948. 

(g) BuMed dispatch 131445, August 1948. 

(h) Mar Corps L.O.I. No. 971 dtd 6 March 1945. 

(i) Selective Service Act of 1948 - Public Law 759-80th Congress. 

Cj) Physical standards and physical profiling for enlistment and induction 

(A.R. 40-115). 
{k) BuPera ltr. Pers-651-AJD, dtd 20 November 1942. 

SJaisCL} Jl) Secretary of Defense Memorandum of 2 August 194S. (Not reprinted herein.) 

1. References (a), (b), (o), (d), (e) and (k) are cancelled. References {£) , (g), and 
(h) (not to all and not needed) are modified insofar as they relate to Reports of 

2. In accordance with Section 4(b) of the Selective Service Act of 1948, the Sei;re- 
tary of Defense has prescribed physical and mental standards and procedures governing 
the discharge of persons inducted into the .Armed Forces persuant to the Act. These 
standards for discharge prescribed by the Secretary are forwarded herewith as Enclo- 
sure (1), and are effective upon receipt, applicable to all male personnel^ that is, 
Ifi-year old 1-year enlistees (USNEV and USMC-V), inductees, enlisted DSN and USMC, 
and reserves on active duty. Reference (j). Army Regulations No. 40-115, supersedes 
M. R. 1-9, referred to in Enclosure (l), and has been forwarded for information and 
guidwcet 

3. Hefereno^ |)reTfl(ieB^ a" system fo» *Iiaicating a person's physical and mental 
fitness, teMMd fch& Physi'cal Profile SSt-lffl 'br PULHES Classification System, which is 
self-exElanatory. When a question of incapacity for service arises the estimation 

of a man's functional fitness under this system will be a necessary step in deter- 
mining whether he shall be retained in service ol- discharged. The peraonig physical 
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profile serial shall be corrected -.vhenever it appears that his physical or mental con- 
dition has changed to a degree necessitating reclassification. 

4. The Secretary of Defense has directed that during the life of the Selective 
Service Act, no person, whether enlisted or inducted, will be discharged for medical 
reasons by any military department if his reclassified physical profile serial (see 
reference (j)) is at the minimum, or higher than the minimum, profile serial accep- 
table for induction, provided his services can be utilized effectively, {This in- 
cludes all male enlisted personnel now in service and those enlisted or inducted in any 
branch of naval service while the Selective Service Act of 1948 is in effect.) It has 
been further directed that, in general, any man who has been enlisted or inducted 
shall be discharged from the U. S. Naval Service for disability (medical reasons) only: 

(a) When in the judgment and opinion of competent medical personnel he has become 
functionally incapable of performing useful duty during the remainder of his 
service with due consideration given to whether his scaled-down physical pro- 
file serial is consistent with any assignment wherein he could perform useful 
work Tfithin the military department in which he is serving. 

(b) Or when he has a medical condition of such nature that, in the opinion of compe- 
tent medical personnel, to retain him for further active duty would aggra- 
vate such condition to the detriment of his future health and well-being. 

(c) Or when his retention would, in the opinion of competent medical personnel, 
jeopardize the health and safety of his service associates. 

5. In view of the foregoing, when reevaluation of a man's physical fitness for con- 
tinuation in service becomes appropriate, his functional ability as measured by the 
physical profile serial (PULHES Classification) is to be determined. At the present 
time the minimis profile serial for induction is "3" in any column of the PULHES 
chart (page 10 of reference (j)). In the event a man falls below the presoribed 
minimum induction standard or the special considerations set forth in paragraph h 
above become applicable in his case, he may be brought before a Board of Medical Sur- 
vey with a view to recommending his discharge from service. 

6. In view of the requirements of the Selective Service Act, all men fimctionally 
capable of performing duty are to be retained in service provided they Ccin be assigned 
to useful duty. When their fitness for full duty is problematical, repeated trials 

of duty may be justified. When return to full duty is not feasible, return to limited 
duty may be recommended to the Navy Department by Report of Medical Survey. However, 
it is the intent of the Navy Department that, whenever possible, men be "returned to 
duty" rather than recommended for "return to limited duty." In general, the retention 
of personnel on limited duty will be authorized only if special circumstances apply, 
such as qualifications based on prolonged service or specialty training, or disability 
incurred in combat or as a prisoner-of-war, or if the individual's services can be 
utilized and he is obviously fit for limited duty only. 

7. (a) The addressees are hereby authorized to take final action on certain Reports of 
Medical Survey in the cases of enlisted or inducted men, subject to the restrictions 
listed in paragraph 8 of this letter, as follows: 

(1) When the Board of Medical Survey recommends return to duty. 

(2j When the Board of Medical Survey recommends retention for further treatment anc 
it is probable that the individual can be returned to a duty status within a 
reasonable period of time. 

(3) When the Board of Medical Survey reccsaraends transfer of a psychotic patient to 
another naval hospital or to such other naval medical unit- as may be currently 
designated for such cases. For the mechanics of transfer, refer to paragraph 
3310 Manual of the Medical Department , 

(4) When the Board of i-iedical Survey recommends discharge from service and the 
individual concerned is unfit for further service by reason of physical or mental 
disability . 
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(b) Medical Officers in Comaiand, U, S, Kaval Hospitals within Continental U. S. 
and Ccjnnianders, All Naval Training Centers are authorized to take final action locally, 
only in the cases of Navy personnel (USN, USNEV, USHR and inducted). 

(c) Corananding Officers, All Marine Corps Activities, Continental U. S. are 
authorized to take final' action locally, only in the cases of Marine Corps personnel 
(tJSMC, UStC-V, USMCR and inducted), 

8. All Reports of Medical Survey wherein the following provisions are applicable, 
shall be forwarded via BuKed to BuPers or MarCorps, as appropriate, for final action; 

(a) Those involving personnel recommended for return to limited duty. It is 
emphasized that such recommendations are to be kept at an absolute minimum. 

(b) Those involving personnel requiring further hospitalization Twho are re- 
commended for transfer to a hospital other than a naval hospital except in 
accordance with paragraph 7(a)(3) of this letter. 

(c) Those involving personnel requiring further hospitalization who are re- 
commended for discharge from service and retention for continued treatment as 
supernumeraries. 

(d) Those involving personnel who have completed li or more years of active naval 
service and whose discharge from service, transfer to the Fleet Reserve or 
transfer to the retired list (either from the active list or the inactive 
Fleet Reserve) is recommended. 

(e) Those involving personnel recommended for discharge from service who present 
disability incurred in combat or incident to service as a prisoner-of-war and 
who desire to be retained in service. (In forwarding such reports information 
should be Included as to the type of duty the individual is considered capable 
of performing and whether such assignment in active service would be likely 
to result in aggravation of disability. A signed statement of the man as to 
the action he desires, shall be forwarded with the Report of Medical Survey,) 

(f ) Those involving an individual who has disciplinary action pending, 

(g) Those Involving an individual with disability considered by the Board to have 
been the result of his own misconduct. 

(h) Those in which the individual submits a statement in rebuttal. 

(i) Those in which discharge from service is recommended because the individual 
refuses surgical operation or other treatment for disability »rtiich is 
correctable and should he corrected under the provisions of existing regulations, 

( j) Those in which the addressee having authority to take final action considers 
that the individual should be discharged by reason of unsuitability, inapti- 
tude, unfitness or for other reasons rather than disability (medical survey) , 

(k) Those in which the addressee having authority to take final action considers 
it preferable to forward the report to the Ravy Department for action. 

(l) Those involving personnel recommended for discharge with one of the following 
diagnoses: (1) Mo Disease, (2) Alcoholism, (3) Drug Addiction, (4) Pathologi- 
cal Sexuality or Sexual Perversion, (5) Operational Fatigue, (6) Motion 
Sickness, (7) Constitutional Psychopathic Inffiriority, (8) Personality Dis- 
order, (9) Schizoid Personality. 

9. In the cases of Navy personnel (USN, USNEV, USNH and inducted), when final action 
is taken on Reports of Medical Survey in accordance with paragraph 7 of this letter, 
the original and one copy of the report shall be forwarded to BuMed, Indicating by 
endorsement thereon, the action taken. If the individual concerned is transferred 

to a separation activity for discharge, one copy of the report shall be placed in his 
service record. 

10. In the cases of Marine Corps personnel (USHC, USMC-V, USMCR and inducted), when 
the Medical Officer in Command of a naval hospital has approved a Report of Medical 
Survey and final action can be taken loyally under the provisions of paragraph 7 
above, he shall forward the original and four legible copies to- the Commanding 
Officer of the Marine Corps activity concerned. Upon receipt of such approved re- 
ports and when the Commanding Officer of the Marine Corps activity takes final action, 
the originEil and one copy of the report shall be forwarded to BuMed and one copy 
returned to the Medical Officer in Command of the naval hospital from Which received, 
showing, by endorsement thereon, iM@ a,ot4oaftels«at- 
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11. (a) When the Medical Officer in Command of a naval hospital submits a Report of 
Kedical Survey to Supers or MarCorps via BuMed for final action, in the case of an en- 
listed or inducted man, he may whenever he considers .that the individual does not re- 
quire retention in the hospital, release him from the sick list and transfer him in a 
duty status to an appropriate duty station to await Navy Department action. 

(b) U. S. Navy personnel released from the sick list under the above' conditions, 
should be transferred from the hospital to the Receiving Station nearest their home 
of record if recommended for discharge, or the Receiving Station nearest the hospital 
if recommended for return to duty. U. S. Marine Corps personnel should be transferred 
to the Marine Corps Barracks nearest the hospital. 

(c) In the above cases, the Medical Officer in Command shall indicate, by endorse- 
ment on the Report of Medical Survey, the temporary disposition effected. The Report 
shall be submitted to BuPers or MarCorps, as appropriate, via BuHed In original and 
four copies. If the man is transferred, one additional ^oopy shall be forwarded to the 
station of transfer. 

(d) At the discretion of the Commanding Officer of the Receiving Station or 
Marine Barracks and with the advice of the Medical Officer of the station in each 
individual case, these men may be assigned such specific duties as are compatible with 
and will not aggravate their physical condition, while awaiting action by BuPers or 
Commandant, Marine Corps, as appropriate. 

12. No man who has completed ten or more years' active service, shall be discharged 
from the U. S. Navy or U. S. Marine Corps by reason of disability without first 
having been informed of his privilege of submitting an application for a naval pension 
under Revised Statutes 4756-57. 

13. From time to time, as the needs of service demand, directives may be promulgated 
which temporarily will broaden or restrict the authority herein delegated for final 
action on certain classes of enlisted or inducted personnel. — T.L. SPRAGUE— C. B. CATES 
— C A SWANSON Approved: John Nicholas Brown 

Acting Secretary of the Navy 



BuMed Circular Letter No. 48-129 2^ November 1V4» 

To: HOinCs, WavHosps within Continental U.S.; Commanders, All Naval Training Centers; 
COs, All MarCorps Activities, Continental U. S. 

Subj: Keuropsychiatric Officer Personnel, Transfer of. 

Refs- (a) Joint BuPer s-BuMed-MarCorps Circular Letter, Pers-66-JMS P3-5, 

BUMED-3352-FG3-keh P3-5, MARCORPS-DGK-356-mla, dated 22 Nov 1%8. 
(BuMed Clrc. Ltr. No. 48-12S) . 

(b) Par. 3310.1, ManMedDept. 

(c) Par. 3318, ManMedDept. 

(d) Par. 16B25, ManMedDept, 

1 It will be noted that reference (a) cancels the present paragraph 3318 of the 
ManMedDept. Further, It will be noted that paragraph 3310.1 (promulgated by Advance 
Change 3 -2. Man MedDept) makes reference to paragraph 3318.2(a) in defining the action 
to be taken in the transfer of neuropsychlatric officer p&rsonnel. Pending the pro- 
mulgation of revised paragraphs 3310.1 and 3318, the -following interim change should be 
made in the Manual of the Medical Department: 

Paragraph 3310.1, 4th sentence: Delete the words "is outlined in paragraph 

3318,2(a)it. 

2. The U.S. Naval Hospital, Houston, Texas, has been designated for the treatment of 
neuropsychlatric patients belonging to the Navy or Marine Corps. Modification of 
reference (d) is being made to reflect this change.— C. A. SWANSON 
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BuMed Circular Letter Wo. 48-130 "22 November 1948 

To: MedOfCom, NavHospSj within Continental U. S. 

Subj: Marine Corps personnel brought before Boards .#pii4*l*i<*SfM'vey, dlspositi* ' ' 
in cases v(ith disciplinary action pending. ^ , _ ^ 

Refs. (a) BuMed Giro. Ltr . No. 44-3 of 5 Jan 1944. 

(b) Joint BuPers-BuMed-MarCorps Circular Letter, Pers-66-JM3 P-3-5, 
BTfflED-3352-FGS-keh P3-5, HAHC0RPS-DGK~356-mla dtd 22 Nov 1948 
(BuMed Clrc. Ltr. No. 48-128). 

1. Reference (a) is hereby canceled in view of the provisions of reference (b). 
-T-G. A. SWANSON 



BuMed Circular Letter No. 48-131 23 Novsnber 1948 

To: All Medical Department Activities 
Subj; Dental Standards 

1 The following is quoted from ALNAV #242 dated 13 November 1947= "EFFECTIVE 
IMKH3IATBLY PHISICIL STAHDARDS FOR ENLISTMENT AND REENLISTMENT IN THE REGULAR NAVY 
AND CLASS V DASH 6 NAVAL RESERVE ARB MODIFIED A3 FOLLOWS X PAREN ABLE PAREN DENTAL 
RBDuntEMENTS COLON APPLICANTS MUST BE WELL NOURISHED AND HAVE GOOD MUSCUUTHRE COMA 
BE FREE FROM GROSS DENTAL INFECTIONS AND HAVE A MINIMUM HEQUIREffiNT OF AW EDENTULOUS 
UPPER JAW AND SLANT OR AN EDENTULOUS LOWER JAW CORRECTED- OH CORRECTIBKE BY A FULL 
DENTURE OR DENTURES X" This ALNAV only modified the dental standards for enlistment 
and reenlistment of men in the Regular Navy and Class V-6 Naval Reserve. It did not 
modify the dental standards for qualification for appointment as commissioned and 
warrant officer USN and USNR, which remain as stated in paragraphs 2150 and 2151 
Manual of the Medical Department, U.S. Navy. Paragraph 2118, Manual of the Medical 
Department should be used as a guide in applying dental standards when exananing 

■members of the Naval Reserve and the Marine Corps Reserve, 

2 The following is quoted from AIMAR #47 dated 30 July 1948: "REFER FARA 9 QUOTE 
" PHYSICAL STANDARDS FOR ENLISTMENTS AND REENLI3TMENTS UNQUOTE OF LTRINST 1594 X 

DELETE PHRASE QUOTE AS MODIFIED BY ALNAV DASH 242 DASH 47 COMMA UNQUOTE" This 
AIMAH reestablishes the dental standards for enlistments and reenlistments in the 
Marine Corps as they are stated in paragraph 2150 Manual of the Medical Department, USN. 

3. The dental standards for enlistment or reenlistmest aX men in the Navy and Marine 
Corps are therefore not alike . 

4 The dental standards for enlisttaent or reenlistment of women in the Navy and 
Marine Corps are as specified in paragraph 2150, Manual of the Medical Department, 
U. S. Navy and paragraph 3(c) BuPers C.L. No, 116-48 published in 30 June 1948 
Navy Department Bulletin. 

5 The dental standards to qualify for appointment aa Midshipman U.S.N, for the U.S. 
Navy Academy, Midshipman and Contract Student U. S. Naval Reserve Officers Tl-aining . 
Corps, Midshipman Merchant Marine Academy and other officer training programs are as 
specified in paragraph 2152 Manual ctf the Medical Department., U. S. Navy. 

— G. A. SWANSON 
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BuMed Circular Letter No. 48-132 29 Noveiober 1948 

To: All Ships and Stations. 

Subj: Wilmot Castle Overhead Operating Light, Installation Check of. 
Ref: (a) BuMed C/L 48-109. 

End; 1. Installation Check Sheet, Castle No. 12 Light. (Not reprinted herein. 
Reproduced in the Navy Department Bulletin, Item 48-889.) 

1. Information has been obtained from several sources of installation failures of 
Wilmot Castle No. 12, Overhead Operating Light. The failure has consisted of a 
screw nut and set nut becoming unscrewed or jheared off resulting in the falling of 
the lamp. 

2. The enclosed drawing with instructions describe the manufacturer's suggestions 
for checking the lamp installation. 

3. All failures concerning subject light shall be reported in accordance with the 
procedures as outlined in Ref. (a). — C. A. SWANSON 



BuMed Circular Letter No. 48-133 
To: DMOs; DDOs; and MedOfaCom, KavHosps 
Subj: Clinical Research in Naval Hospitals. 
Ref: (a) BuMed Circ . Ltr. 4B-46. 



29 November 1948 



End: 1. NavMed I3S (Rev.), (Not reprinted herein. Available upon request.) 

1. Reference (a) stresses the importance of medical research in the Navy, 

2. Clinical material available in Naval Hospitals provides an excellent source for 
research in medicine, surgery, dentistry and the ancillary specialties. 

3. In order to ensure organization and continuity of research effort in Naval Hos- 
pitals, an officer designated by the Medical Officer in Command shall be assigned 
collateral duty as Chief of Research. It shall be his duty to organize, stimulate 
and supervise clinical investigation pertaining to any or all of the professional 
services, and to encourage medical department officers, including residents and 
interns, in learning and applying the techniques and philosophy' of clinical research, 

4. Good liaison between the major services and the ancillary specialties will be 
required in order to develop an effective program. It is therefore suggested that 
Chiefs of Service and civilian consultants be employed in an advisory capacity to 
the Chief of Research. 

5. Cooperation and minor assistance will be furnished informally by Naval Medical Re- 
search Establishments if requested. Formal application for more extensive consul- 
tation, including statistical assistance, should be addressed to the Bureau. 

6. Research proposals should be submitted on NavMed I38 (revised), samples enclosed, 
to the Chief of the Bureau of Medicine and Surgery for consideration. Such proposals, 
if approved, will be formally established as projects, the proposing agency will be so 
advised, and necessary funds will be allocated in support. — C, A, SWANSON 
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BuMed Circular Letter No. 48-134 29.Novailber 194S 

Subj: Radiological Safety Regulations, Changes to. 

This letter promulgated changes to Eneloaure (A) of BuMed C/L 48-10. individual 
copies have been sent to the hoWleisp of the "Radiologieal Safety Eegulataons." 
Copies available from BuHed upGp pfitpws*. 

■ - ' ■ - - S ' "~ " ' ■ ' " 

W^.':mm^' imb^-'m^'^- m^-m ^ December 1948 

lb: Medical Officer in Comnand, U. S. NaVal Hospitals, U. S. National Naval Medical 
Center, Bethesda, and U. S. Naval Medical Centei^ Guam, 

Subj: Collection and reporting payment of Utilities of Commissioned Officers' Messes 
(open) ashore. 

Eef: (a) BiiPers Circ. Ltr, Ho. 13 S-J^li;.*..!!. Bulletin 48-554,31 July 1948- 

1,. JW»fceirt.ion of addressees is invited to the requirements of ref (a). 

2 Those activities having Commissioned Officers Messes (open), who have not already 
done 30 will collect on an actual or estl^nated basis charges for utility services 
furnished and consumed in connection with any social, entertainment or recreational 
activities of such messes, as distinguished from activities prdjnarily related, to the 
Uanotion of providing adequate meals for Naval Personnel. 

% Collection for such services will be reflected in quarterly reports as follows: 

(a) Dr a/o 42 xX.xk (E305 (H) ) for actual or 

Cr a/o 41 XX. XX (E109A (12) ) eatimafced proration 

4. Revised Hospital Accounting Instructions will be amended to conform to referasce 
(a) in a change to be issued in the near future. — H. L. PUSH 



BoMed Circular Letter Mo. 48-136 1 December 1948 

To: Special Distribution List 

Subj: Naval Medical Supply Depot, Pearl Harbor, T. H.; Mission of. 

Refs: (a) CNO Itr. Op-40I>ler, FF(23)/A3-1, Serial 933PhO, dtd 19 Ifcnreaiber 1948. 
(b) BuHed Circular Letter No. 43-23- 

1, In accordance with the authority contained in reference (a), paragraph 1(a) of 
reference (b) l3 changed to read as follows; 

"To procure, store, prepare for shipment and deliver to transshipment 
agencies standard medical supplies arid equipment for all U. S. Naval 
and Marine Corps activities and forces of or calling at the 14th naval 
district, including Midway and Palmyra Islands. (This shall in no way be 
interpreted as altering directives relative to regularly established medi- 
cal supply requisitioning channels.)" 
— EJ. A. SMANSON 
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BuMed Circular Letter No. 48-137 2 December 1948 

To; MedOfCom.j Naval Hospitals; U. S. Naval Medical Supply Depots; National Naval 
iledical 'Center, Bethesda, Md.; Naval Medical Center, Guam, M. I. 

Subj: Periodic pay increases of civilian employees. 

Refs: (a) BuMed Circular Letter No. 47-52, 

(b) BuMed Circular Letter No. 47-74. 

(c) BuMed Circular Letter No. 47-81, 

(d) NCPI 195. 

1, References (a), (b) and (c) are hereby canceled. 

2. The most recent revision of reference (d) extends eligibility for periodic pay in- 
creases to temporary indefinite and emergency indefinite employees on or after 1 July 
1948. Further, employees In positions of master, foreman, chief training supervisor, 
senior training supervisor, training supervisor and apprentice supervisor are eligible' 
for periodic pay increases; such increases are to be effected in accordance with 

NCPI 195.9.— H. L. PUGH 



BuMed Circular Letter Ho. 48-138 3 December 1948 

To: All Medical Department Activities where Nurses are assigned. 
Subj; Change in Uniform of Navy Nurses. 

1. Because of the many inquiries that have reached this office concerning the changes 
in the uniform of the Navy Wurse Corps, the following is published for the infor- 
mation of all Navy Nurses: 

(a) When it was known that the WAVES were to become a permanent part of the Navy, 
it was suggested that a uniform to be worn by all the women of the Navy be designated. 
One uniform would exemplify the general unification of the military groups and would 
lessen the difficulty of procuring and distributing the uniforms. Each corps, of 
course, would retain its distinctive corps device, following the custom of the male 
officers of the Kavy. 

(b) A committee of six, composed of the Director of the WAVES and two WAVES 
officers, one from her Washington office and one from the New York area, and the 
Director of the Nurse Corps and two officers of the Nurse Corps, one from her Washing- 
ton office and one from the New York area, met to consider the new uniform. 

(c) The matter was next taken up with the Naval Uniform Board, and it was de- 
cided to consult a designer of women's clothes. Malnboucher, of New York, was se- 
lected. A conference was held and uniforms were made in accordance with the specifi- 
cations agreed upon. They were modeled for the Secretary of the Navy and members 

of the Naval Uniform Board, but did not receive official approval at the first showing. 
However, after various modifications they were approved at a later showing. At the 
first showing Mainbocher pointed out that he considered the lighter shade of Navy blue 
and the blue stripes more feminine and flattering to the average woman in the service 
than the darker shade of blue and the sharply contrasting gold stripes. 

(d) The street uniform designated does follow the style, color and material of the 
uniform worn by the WAVES during the war, except for changes in the skirt, which has 
been given additional fullness and made to conform to the prevailing mode in length. 

(e) There has been no" change made in the white ward uniform and cap, nor in the 
cape. 

(f) An evening or dress uniform has been added to the list of uniform items. 

(g) Some minor changes have been made in the grey seersucker uniform but the dress 
is basically the same and the changes do not affect its usefulness for certain over- 
seas bases and aboard ship. 

(h) While the new uniform has been approved and designated as the uniform for the 
women of the Navy, the present uniform may be worn uptil July of 1952. 

2. I confidently believe this change of uniform to be in the best interests of the 
Navy Nurse Corps. — c. A. SWANSON 
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BuMed Circular Letter No. 48-139 6 December 1948 

To; All Ships 

Subj: Caskets and Embalming Sets, Requirements for. 

Hef! (a) KairRegg., 1920, Arta. 908(3) and 1841(6}. 

£W ^sateaDsFft.., I94ia Vars. $J^.^ -(sat Sftgj^. - 4.- 

1. In times of peace, it is essential that ships of the Active Fleet be in a position 
to comply with the intent of the provisions of references (a) and (b), where possible. 

2. The presently established allowance of subject items is: One (l) Casket for each 
500 complement and one (l) Embalming Set per ship of 500 or larger complement. Troop 
and passenger carrying ships are to include total personnel capacity when computing 
retpirementa. 

3. Ships are to requisition required Caskets, Shipping, Metal, Type A, Grade 1, 
Large, Stock "No. 7-996-175, and the Embalming Set, Stock No. 9-195-500, from the 
dearest Naval Medical Supply Depot. Attention is invited to the fact that the 
ejtpendability of above itenis differs, therefore, separate IJavMed-4 requisitions are 
required for each. 

4. The approximate dimensions of above casket with outer box are: 33" wide, 28" deep, 
and 90" long. Ships not having aaceas opening to below deck (protected) storage 
adequate to acccanodate above casket are exempted from carrying the oaaket/s. 

5. Hospital ships are referred- to the AH12-17 Medical Commissioning Allowance list 
for requirements of snbjact itema. — C. A. SWAHSOH 



BuMed Circular Letter No. 4S-140 6 December 1948 

To: All Stations 

Subj: Plant Account Property, Information on Coding from Item Descriptions. 

Hefs: (a) SecNav Itr: M625/BHC:hkc over Serial 138, dated 10 May I946. 

(b) Facilities Inventory Handbook (MavExo a P-406, dated Novonber 1946). 

(c) BuMed Circ. Ltr . 46-166. 

1. In order to exercise inventory control effectively, the tens of thousande of 
different items used and stocked by the armed services must be uniformly classified 
according to their functions and/or physical characteristics into a relatively few 
categories to simplify record keeping and administrative control. In addition to a 
classification system, it is important that each category and subdivision thereof be 
coded for easy reference, 

2. Reference (b), promulgated by the Secretary of the Navy, stated that the Navy's 
equipment (Plant Account Property Class 3) would be classified in accordance with the 
Standard Commodity Classif icationj and made the application of this classification 
system a responsibility of the various bureaus. Inasmuch as the Bureau of the Budget, 
which developed the Standard Commodity Classification, did not carry it beyond the 
level represented by four digits of the code, the several bureaus were requested by 
the Office of Naval Material to participate in the development of a more detailed 
classification, and an expansion of the numerioal code to cover the more detailed 
breakdown. 

3. Accordingly, this Bureau undertook the development of a classification and code 
{Bfliiber for equipment carried in the Army-KaVy Catalog of Medical Material and for other 
fliSsn-Standard Medical and Surgical Equipment on hand in field activities. Results 

of this effort were incorporated with the results of the ofher bureaus into a coding 
manual for use by the Bureau of Supplies and Accounts which was assigned the task of 
abstracting to, pMaeh eajcd^ jpertlaaeat statistical Intorjuation, from- the property-record 
cards aubmitKft'f;f''#l.''il#l.#Si*6fcfc&^^ - ■ i>'- 
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4. This classification consist 
maYiTiiiiTn of twelve in which the 
ment. In some cases, a major c 
equi{ment which perform similar 
Medical and Related Instruments 
Instruments J Dental Instruments 
In other cases, the grouping is 
. as compressors and pumps . For 



s of an expansion of the four-digit structure to a 
first two digits represent a major category of equip- 
ategory represents a broad grouping of many kinds of 
functions or which have similar properties, such as 
Apparatus, and Equipment which comprises Diagnostic 
Physiotherapy Apparatus, Veterinary Instruments, etc 
more limited, comprising only a f ev; similar items such 
example : 



33 0000 0000 00 
61 0000 0000 00 



Compressors and Pumps 

Medical and Related Instruments, Apparatus and Equipment 



33 


0000 


0000 


00 


33 


1000 


0000 


00 


33 


2000 


0000 


00 


33 


2100 


0000 


00 


33 


2200 


0000 


00 


33 


2300 


0000 


00 


61 


0000 


0000 


00 


61 


1000 


0000 


00 


61 


1100 


0000 


00 


61 


1200 


0000 


00 


61 


1300 


QQQO 


00 


61 


2000 


OOOO 00 


61 


2100 


0000 


00 


61 


2200 


OOOO 


00 


61 


2300 


0000 00 


61 


2400 


OOOO 00 



Apparatus and Equipment 
Apparatus and Equipment 



5. Since this broad grouping does not provide sufficient detail as to the kinds of 
equipnent included in the major categories, a third and fourth digit have been used to 
subdivide -the original broad groupings. For example: 

Compressors and Pumps 
Reciprocating Compressors 
Rotary Compressors 
Lobe Type 
Vane Type 
Screw Type 
Medical and Related Instruments, 
Medical Diagnostic Instruments, 
Ophthalmological~^dnd " Optomet ri c al Examination Jn st rument s , 
Apparatus and Equipment 

Ear, Nose, and Throat Examination Instruments, Apparatus and 
Equipment 

Internal Examination Instruments, Apparatus and Equipment 
Surgical and Medical Instruments, Except Diagnostic 
Bone Surgery Instruments 
Brain Surgery Instruments 
E^e, Ear, Nose and Throat Instruments 
Gynecological and Obstetrical Instruments 

6. It will be noted that since major category 33 includes only compressors and pumps 
whereas major category 61 embraces the entire range of medical instruments, each sub- 
division of major category 33 supplies a more complete description of the equipment in- 
cluded therein than the corresponding subdivision of major category 6l, For example: 

61 OOOO OOOO 00 Medical and Related Instruments, Apparatus and Equipment 

6l 1000 OOOO 00 Medical Diagnostic Instruments, Apparatus and Equipment 

61 1300 OOOO 00 Internal Examination Instruments, Apparatus and Equipnent 

61 1305 OOOO 00 Bronchoscopes 

61 1305 2000 00 Full Lumen 

61 1305 2032 00 Jackson 

61 1305 2032 06 6mm x 40 cm 

61 1305 3800 00 Lower Lobe 

61 1305 3832 00 Jackson 

61 1305 3832 05 Adult, 5mm x 45cm 

61 1305 7400 00 Standard 

61 1305 7432 00 Jackson 

61 1305 7432 01 Adolescent, 7mm x 40cm 

61 1305 7432 02 Adolescent, Adult, 7mm x 40cm 

61 1305 7432 03 Adult, 8mm x 40cm 

61 1305 7432 08 Child, 5mm x 30cm 

61 1305 7432 29 Infant, 4mm x 30cm 

61 1307 OOOO 00 Carriers 

61 1307 oeoo 00 Cystoscopic 

61 I3O8 0000 00 Cystoscopes 

7. From the above explanations and illustrations thereof, it can readily be seen that 
the accurate assignment of code numbers to BuMed items, which represent 20% of the 
total items being reported, is entirely dependent on the item descriptions recorded on 
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the property record cards by the activities. 

3. During the classification of over one million property record cards, this Bureau 
has been called upon by Bureau of Supplies and Accounts to assist them in obtaining 
additional description necessary to complete classification. This, in turn, has re- 
quired the return of a considerable number of cards to field activities; and, in many 
other cases, research by the Bureau in order that this gigantic task might be ctsn- 
pLefced by t-fc&uneSiliiusS ■•■!l^»s calendar year. 

9. To illustrate the above statement, a property record card (grouped items), sub- 
mitted by an activity, reported as a description "Intestinal Clamps - 6", The coder, 
upon reference to her code manual, found that there was no provision for such an item 
and accordingly placed it in a pending file for review by this Bureau. This review 
determined, by an identifying model number on the plant account card, that the item 
could be referred to a specific manufacturer's catalog. Further reference was made 
and found the item to be a Forceps, Stomach and Intestinal Clamp, a Mayo-Rob son ' s 
type, 10 inch, box lock. This example of inadequate description is used to point up 
the need for complete description regardless of the value of item described. 

10. Another illustration of inaccurate reporting is that in many cases reviewed by 
the Bureau it was found that the items reported were not equipment itsns but rather 
items of supply. Activities should review the equipment ledgers and make the proper 
transfer of such items to the supply ledgers in accordance with current instructions. 

U. By reference (a), the Secretary of the Havy directed that a physical inventory 
be initiated as of 1 January •1947 to include all facilities (lands, buildings and 
ii^roveittents, and equijsnent) located at aXL naval medical activities under the 
management control of the Bureau of Medicine and Surgery. Reference (c) published by 
the Chief, Bureau of Medicine and Surgery, to All Naval Stations and Marine Corps 
Activities, gave specific instructions pertaining to the inventory and reporting. 
Accordingly, it is directed that all persons responsible for the inventory and report- 
ing of Medical Department plant account itesms make every effort to insure complete 
and accurato recoils of the plant account . — G . A . SWANSON 



BiiHed Circular Letter No. 48-141 6 December 1948 

To; All Naval Hospitals, Hospital Ships and Medical Supply Depots. 

Subj: Streptcmycin; procurement and use of, 

Hef; (a) BiiMed News Letter, Vol. 8, No,' 12 (Dec. 6, 1946). 

(b) BuMed-4221-JTE:mas, Serial 52640, dtd 25 Hay 1948 -P3-2(17) , 

1. Reference (a) outlined the procurement and use of streptomycin and, by reason of 
the limited availability of this drug, directed requisitioning on a cage basis only 
for those diseases in Group I, with approval of requests for diseases in Group II de- 
pendent upon the stock status of streptomycin. Reference (b) approved the establish- 
ment of limited stocks of streptomycin, 50 grams, in each naval hospital. 

2. In view of recent studies whereby the therapeutic value of streptomycin in certain 
diseases has been fairly well established, and the fact that production of this drug 
has risen to the point that it is more readily available, references (a) and (b) are 
hereby modified as follows: 

(a) Without prior reference to the Bureau, hospitals and hospital sbips may veq- 
olsitlon their r^joirements for streptomycin- for the treatment of diseases outlined 
ill Groups 1 and II of reference (a), direct from the nearest naval medical su|^ly 
activity. 

(b) Hospitals and hospital ships are now permitted to maintain a maximum stock on 
hand of streptomycin equivalent to three months, based on issue rate for preceding 
twelve months. 
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(c) The procurement and use of streptomycin for thqt diseases outlined above is 
authorized for the care and treatment of dependents entitled to such by law. 

3. The procurement and use of streptomycin tor diseases and conditions other than 
above requires prior Bureau approval. — C. A. SWANSON 



BuMed Circular Letter No. 48-142 13 December 1948 

To: All Naval District and Staff Medical Officers 

Sub J: Training Program for Naval Reserve Hospital Corpsmen - Selection and Assign- 
ment of Regular Navy Chief Hospital Corpsmen to Duty at' Naval Reserve 
Training Centers. 

Refs: (a) BUHED C/L 47-31. 

(b) NavMed Form 1166 (Revised 9-47) "Outlines for Naval Reserve Curricula - 
Hospital Corps." 

(c) BUMED C/L 47-99. 

(d) BUMED C/L 47-135. 

(e) BUMED C/L 47-141- 

(f) BUMED C/L 47-173- 

1. Enlisted personnel allowances authorizing the assignment of Regular Navy Chief 
Hospital Corpsmen with Inspector-Instructors for duty at Naval Reserve Training 
Centers, including the training of Naval Reserve Hospital Corpsmen, have been 
published recently by the Navy Department -to all Naval Districts concerned. 

2. It is requested that special emphasis be placed upon this training program by all 
Medical Department officers concerned. The organization of classes and the procedures 
for instruction will continue to follow the outline published In references (a) and 
(b) . Additional copies of reference (b) are available from this Bureau upon request. 
Medical supplies and equipment adequate to accomplish this instruction are available 
at medical supply depots, and methods of procurement are outlined in reference (c). 

3. The following desirable qualifications for selection of Regular Navy Chief Hos- 
pital Corpsmen for this duty at Naval Reserve Training Centers are hereby established: 

(a) Minimum of eight years total active naval service including two years sea 
service, six months or more of which must have been served on board a naval vessel. 

(b) Minimum of eighteen months remaining on current tour of shore duty in the 
continental United States. 

(o) Minimum of eighteen months obligated service remaining on current enlistment. 

(d) High school graduate or equivalent education. 

(e) Good conduct record. 

(f) Applicant insofar as practicable should be a volunteer, should have teaching 
ability, and be recommended by his commanding officer. 

4. The tour of duty on these assignments will be for a maximum of three years and it 
is assumed will be accompanied in most instances with subsistence allowances. 

5. In order that a Directory of qualified Hospital Corpsmen may be established for 
the use of both Bureau and Administrative Commands, it is requested all District 
and Staff Medical Officers have each naval activity within their respective juris- 
dictions report the names and number of all Chief Hospital Corpsmen currently on 
board who are considered qualified and are recommended for this important duty. A 
combined report shall be submitted' to BUMED for designation of applicants as Hospital 
Corps Instructors and for incorporation of names in the current Directory of Hospital 
Corps Technicians . 

6. It is further directed that a brief quarterly progress report in duplicate letter 
form, quoting this Circular Letter as authority, be submitted by all -District Medical 
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Officers concerned to BUHED on the fifteenth day of the month following the^end of the 
quarter, showing the number of instructors assigned and the number of Inactive Naval 
Reserve Hospital Corpsmen, in both Organized and Volunteer Groups, under instruction. 
The report should include comments and recommendations regarding the success of the 
training program and the adequacy of instructor personnel. — C. ' . 3WANS0N 



BuHed Circuit Letter Ho, 4fi-U3 .,]J.-,D,gi^fesi' 1948 

To! All iljipB -ife^tlons , 

Subji Requisitioning, Receipt Prooedures, and Bstabllslwent of Stoek l0^3,S SW 
Medical Stores. ••■ -■■ - 

Refst (a) BuMed Cir. ttr. 48-73. 

(b) BuMed Cir. Ltr. jVe-24- ^ - 

(o) Par, 23101, BuSandA Manual. 

(d) Acoouatlng. Classification, Vol. VII, BuSandA Manual. 
End: A (.HW) Enclosure B (Revised 12-^8) to BuMed Cir. Ltr. 48-73. 
Iv BuMed Cir, Ltr. 48-24 is hereby cancelled, 

2. Enclosure B to reference (a) is hereby superseded by enclosure A of this letter. 

— c. k.'mmm 

NOTE TO HOLDIHS OF THE BULLETIN OF BUMED CIRCULAR LETTERS: Enclosure B to reference^ 
(a) ahould be removed and replaced by enclosure A of this letter. Enclosure A of this 
letter is attached herewith as a separate page follovfing BuMed Circular Letter No. 
48-143. Xn the first yage of rffgrence (a), the title of Enclosure B, 
amended by deleting the- Wb'pai rtb^- tfontiiiental shofe fkoilltiea"'. ' 

-guKed Circular Eett«¥ 4a-144 ■ M.^^ 

Subj: TubercjiUn testing, Navy and Marine Corps personnel; reporting of. 

This letter, which was addreaaed to ComdtsHDs and certain training activities, 
directed thk a summary of the results of the tubercuUn ^^^^^^mg program should be 
included in the Quarterly Sanitary Report for the period ending 31 Deceoberl948. 
This letter will have served its purpose upqa c^ceipt of the .ESqu-egted in«0«»ation. 

BuMed Circular letter NO. 48-145 ' ^ U December 1948 

To; All Activities under Management Control of the Bureau of Medicine and Surgery 

Subj: Procedure for Accomplishment of Work Projects under the Specific Work Request 
AuthariaatlsJi . 

Eefs: (a) BuMed Circular Letter No. 45-154. , ^ ,, „ . ,„,_ 
(b) SecNav ltr. - Serl306/M6lO/CP: Ihp, dtd 14 1947. 

Enols: 1. (HW) Station Project Request. 

2. (HW) Local Request for Estijnate. 

3 . ( HW) Check-off ~EtSt^. 

1. Reference (a) is helr«Ky C!BlS#l©d, 

9 Rpmipcstn for aDDroval Of Wofk projects- beyond the capacity of the local station 
mkntenance forcet'^Snllta ?he work may be accomplished under the Annual Work Request 
authorization shin be prepared and Bubmitted to the Bureau, via the Commandant, 

W^SSg S a Specif i^Work Request. Certain limitations governing the scope 
S^grSl^id^uJ^l^fe SfScific Work Request procedure are quoted herewxth^for 
your guidance; 
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Public Law 604, Section 26. 79th Congress 

"The Secretary of the Navy is authorized to expend out of Haval 
appropriations available for construction or maintenance such amounts as may 
be required for minor construction (except living quarters) j extensions to. 
existing structures, and Improvements at naval activities, but the cost of 
any project authorized under this section which is not otherwise authorized 
shall not exceed $20,000." 

For guidance in screening projects being submitted to the Bureau for consideration, 
the |20,000 monetary limitation is interpreted to apply to the following: 

(a) New buildings and structures. 

(b) Extension of buildings and structures. 

(c) New utilities and improvements. 

(d) Extensions to such utilities and improvements. 

(e) Alterations and improvements which change the physical character 
or increase the capital value of the structure or utility. 

The $20,000 monetary limitation does not apply to the following: 

(f) Maintenance and repairs, 

(g) Replacement of material and equipment incident to maintenance and 
repairs . 

(h) Demolition and/or removal of structures, utilities, etc. 

3. Work projects that exceed the scope of work allowed under the Specific Work Re- 
quest authorization (those projects that are subject to the $20,000 monetary 
limitation) come rightfully under the Public Works Program, which is handled in accord- 
ance with year-to-year Instructions issued by the Chief of Naval Operations (Shore 
Station Development Board), and should not be submitted under this procedure. 

4. All projects shall be carefully screened for conformity with reference (b) and 
similar statements of policy to be issued as needed in the future. In screening, 
particular attention shall be given to: 

(a) Necessity. 

(b) Conformity with requirements for security and safety. 

(c) Justification under detailed examination as to scope, type of con- 
struction, and adequacy for the purpose, 

(d) Elimination, to the maximum extent practicable, of duplication of 
facilities and operations of the several bureaus of the Navy Depart- 
ment or of other departments of the Government. 

5. _ In forwarding nork projects to the Bureau for processing it is reouested that the 
original and four (4) carbon copies of Enclosures 1, 2 and 3 be adJrepsed to the 
Bureau, and that such additional carbon copies as may be required to meet the needs of 
intermediate endorsers be included. Enclosures 1, 2 and 3 are not standard forms and 
should be reproduced by the submitting activity. — C. A. 3WANS0S 



Activity: 



Enclosure 1 

Date 



To: Chief of the Bureau of Medicine and Surgery. 
Via: (1) Commandant, Naval District. 

Subj; Station Project No. 

Hefs: (a) 
(b) 
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Enois! l.(HW) Local Request for Estimate. 

2r*|i») m^itf^SSt Mat. 

1 Authorization is requested for the accomplishment of the subject project indieafefet 
by Enclosure 2. This -./ork' is beyond the capacity of the station maintenance fore*., 

2. Justification: 

3. Budget Status! 

(a) Was this project approved in current estimates? 

Yes ( ) No ( ) 

(b) If approved, state: Item Ho. , Page No 



Sub-object Symbol , ABount authorized $ 

Quarter authorized . 

4. Proposed Accounting Classiflcatl«ltt 

(a) Object classification 

(b) Expenditure classification 

(c) General ledger account 

(d) Expense analysis account 



(K^^Eiti Officer in Command) 



FroHt: 

To: Public Works Officer, — — - ' - 

Subj: Request SSta»fe«i 

meX% 1. (itf) CSxe&ifrQtt Ltat . 

1, lb is rs»e«taft *lK* aa' ol»i«toal and ( ) copies of Enclosure 1 be psrepared 

for the foUeiKiisg TOffiteS 



2 This Hcoject will be forwarded to BuMed for screening and accompUshment under 
tle; -^MS&e-tf«^ H^pst authorization; if approved BuMed will make funds available 
to BilDOcks frcK the appropriation 1? 1102, Medical Department, Navy, 19 . 



(Hedlcal Officer in CoiMnand) 
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Enclosure 3 
CHECK-OFF LIST 

For Construction Data: 

(a) Type of construction - Description: 

(b) Cost estimate (including A&E services): 
Material $ Calculating Unit 

Labor Cost per unit $ 

Contingency 

TOTAL $ 

(c) Sketch plans are (not) included. 

Recommendation for method of accomplishment by BuDocks : 
Yard Labor New NOy Contract 



Informal Contract Change Order to 

Existing Contract 

Name of Yard or Station to accomplish work 



3 . Recommendation for accomplishment of A&E Services: 

Public Works Force Lump Sum Contract 

Informal Contract Change Order to 

Existing Contract 

Recommend Fee 

(if applicable) 

Estimated completion date (including time required for processing ): 



Remarks : 



(Public Works Officer) 
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BuHed Circular Letter No. 48-146 



16 December 1948 



To; 



All Medical Department Activities. 



Subj; Use of Radioactive Isotopes; Control <?f . 

Hefa: (a) BuMed Itr. BUMED-3424-PV over NH/P3-3, dated £5 August 1%7. 

(b) BuMed Circular Letter 43-10. 

(c) Manual of Radiological Safety (BuMed p-1283) . 

1. Reference (a) which lists certain requirements ''or the clinical use of isotopes 
alid directs certain naval hospitals to establish Isotope boards in accordance there- 
with is hereby cancelled and superseded by this directive. 

2. Radioactive isotopes may not be used for any purpose in any nairal medical 
ItiistallatieB without prior liispJfevftl 8f tiie- -laf eitte isi ,MeSiea,«e -aiafti Surgery, ' 

3. The Isotopes Division of the U. S. Atomic Energy Commission has stipulated that 
the hospital, or other institution, employing radioactive isotopes establish an 
"Isotope Commltteei' to evaluate proposals for iaotops investigation vrithin the 
institution and insure proper nm of tJi* laateriala. It Is lieGessary to comply with 
this requirement an4 the cojnmlttae f oj'med in accordance therewith shall include: 

(1) A physician trained in internal mefdicine. 

(2) A physiciEin trained in hematoltsgyi 

(3) Aa iffiliTiditifti expwlerioed in. assay of radiomaterials and, protection of 
fargopael against ionlzittg radiation. ' 

Whenever possible, a qualified physicist and a therapeutic radiologist should be 
members of this ccmimittee or available in a consulting capacity. It is usually de- 
sirable to have a specially trained physicist to make the necessary measurements of 
materials and a radioohemist to perforffl other handling operations. Quite often one 
individual is qualified ti5 "laSfs^'efi-TlOT of these liSWiareSS;; • - 

4. It is necessary to set aside laboratory space for exclusive use in handling and 
storing radioisotopes. Similarly, a ward or rooms must be set aside for the ex- 
clusive use of patients under treatment or investigation, to prevent any danger of 
widespread contamination. It is necessary to have on hand proper instruments for 
measuring the radiation dosages and for monitoring the areas in which the radioactive 
materials are used. The particular type of instrument employed, will be dependent 
upon the isotope used. Information as to methodology can be found in references 

(b) and (c). 

5. Procurement of radioactive isotopes and authority for use of same will be 
coordinated by BuMed, Code 74. Initial supply q£ th® AEC forms to be used and other 
neceasai'y information may be obtained from Bufted, Code 74, by those installations 
desiring to use radioisotopes. 

6. For detailed inf or«tioti oottcej^uiBg or|aniaatisa and e^lpmeij-t of an isotope 
laboratory inquiry should b* Ktadfe to BadloisOtOpSs BraftCft, tsotopS Bivisionj U. S. 
Atomic Energy Commission, Oak Ridge, Tennessee. — H. L. PUGH 
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BuMed Circular Letter No. 48-147 23 December 1948 

To: All Medical Department Shore Activities. 

SubJ: Report of births to Fleet Hometown News Center, USNTC, Great Lakes, Illinois. 
Eef: (a) BuMed Giro. Ltr. 47-101. 

1. The Chief of Public Relations, Navy Department, has requested that all births in 
Naval Hospitals and Medical Department activities be reported in the form of a short 
story to Fleet Hometown News Center, USNTC, Great Lakes, Illinois. 

2. All Medical .Department activities are directed to report births to the Fleet 
Hometown Kevfs Center; and a copy shall be forwarded to the Bureau, Attention: Code 22. 

3. The following essential data is required in writing this type of story: 

(a) Name of parents. 

(b) Address of parents (both local and hometown). 

(c) Date of birth. 

(d) Name of baby. 

(e) Born where. 

(f) Rank or rate of father, 

(g) Duty station of father, 

(h) Number of previous children. 

4. This information is in addition to that required by reference (a). — C. A. SWANSON 



BuMed Circular Letter No. 48-148 29 December 1948 

To: All Ships and Stations 

Snbj; Heavy Dental Equipnent, Standard Color for, 
Eef; • (a) BuMed Circ . Ltr, No. 47-145. 

1. Change the color designation set forth in paragraph 1 of BuMed Circular Letter 
No. 47-145 from "Hue 2ea" to "Hue 2ec". 

2. This color is known in the dental trade as "Cream white". — C. A. SWANSOH 
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Bulled Circular Letter No. 49-1 3 January 1949 

To: All Activities with Medical Department Peraonnel Attached, 

Subji NavMed-Fa, (Individual Report of Patient); Reporting of Surgical Operations on. 
Eef: (a) Par. 236.3, MHD. 

1. Effective upon receipt of this directive. Individual Statistical Report of Patient 
(Nai^ed-Fa) auhmi^tfewl: to the Bureau shall include the titles of all operationa or 
surgical procedui«*s .jpiSipf ormed on the patient during the period covered by the report. 
These shall bs.«i Itae. 12. iRmarks) of the form, or, if additional space is required, 
on the back tee ea'Td. Surgical procedures perfonaed fqr conditions other than the 
diagasaia ShoiBS. in line 4 of the form shall be identified by being placed in 

2. An appropriate addition to the Manual of the Medical Departramt will be published 
at a later date.— C. A. SWANSON 



BuMed eireular- Letter -So.,~^9-^: U January 1949 

SubJ: Advance Change 3-7, Manual of the Medical Department .—Not reprinted in thJLf 
Bulletin as individual copies are being sent to all holders of the Manual for in- 
sertion thearein. 



BuMed Cii>cular. li#-*i&» 4ii-3, ' . 3S Afflau^ .J©ft9 

To: All Medical cfi^^a'''jl»i;4«W*an4, Senior Medical QTifm^^ 
Officers. 

Subj: Contributions to U. 3. NAVAL MEDICAL BULLETIN. 

1, Medical Officers in Command, Senior Medical Officers, and Senior Dental Officers 
are urged to stimulate the interest of all officers of the Medical Department in the 
preparation of articles of professional interest for submission to the U. S. NAVAL 
MEDICAL RiTT.T.iCTiy for publieation . Gonaultaata to U. S. naval hospitals are also to be 
invited to partieipate. 

2. Early and effective action lii.ttiis.aiatter is requested .~H . L,' PDGH 



BuMed Circular Letter No. 49-4 ' ' . ^ January 1949 

To: All Ships and Stations 

Subj: Diagnostic Nomenclature for Medical Department. 

1. In June 1948 the Secretary of Defense directed the preparation of a uniform classi- 
fication and nomenclature of diseases, injuries, and conditions for Joint use by the 
armed forces. Through the combined efforts of the three medical departments a list of 
diagnoses and a list of surgical operations have been completed and have been-approved 
by the Surgeons General of the Army and Navy and the Air Surgeon. 

2. The diagnosis list comprises both an abridged diagnostic nomenclature and a claasi- 
■fieation of diseases and injuries. The list includes slightly more diagnostic terms 
tfhffii the present Navy nomenclature, but still must be considered an abridged nomen- 
clature, wlth,|pBOs?islon as before for the use of terms {"xy« diagnoses) not Included 
in the list.- Ttae .Standard Nomenclature of the American Medical Association was used 
as a .guide in selecting the terms to be included, though deviations were occasionally 
jdKfe, Similarly the arrangement of the titles into a classified list was based on the 
Bft-eiixational Statistical Classification of Diseases, Injuries, and Causes of Death, 
-vrifch such minor modifications as appeared ersential for the needs of the armed servi^flj},, 
Thfe new list is considered an improvement over the nomenclatures now used by the 
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various services, and will in addition facilitate era ss-hospltalization of service 
patients as well as provide for ready comparability of medical statistics of the three 
services with each other and with other agencies in this country and abroad, 

3. It is anticipated that printing and distribution of the new lists will require 
about 3 months. Further information and instructions will be published prior to the 
date the new lists go into effect. — H. L. PUGH 



BuMed Circular Letter Ko . 49-5 17 January 1949 

To: All Ships and Stations 

SubJ: BuMed All Ships and Stations Itr; cancellation of. 

Refs: (a) BuMed All Ships and Stations Itr, 43-1747, page 496, Navy Department 
Bulletin, cumulative edition, 31 Dec 1943. (BuMed C/L No. 43-186.) 
(b) Part III, Chapter 1, Manual Medical Department. 

1. Reference (a) is hereby cancelled. Current instructions relative to medical, 
dental and hospital treatment of naval personnel by other than the Medical Department 
of the Navy are contained in reference (b) . — C. A. SWANSON 

(Note: BuMed c/L No. 43-186 was canceled previously in the Bulletin of Bureau of 
Medicine and Surgery Circular Letters.) 



BuMed Circular Letter Mo. 49-6 1 February 1949 

SubJ: Advance Change 3-8, Manual of the Medical Department .—Mot reprinted in this 
Bulletin as individual copies are being sent to all holders of the Manual for in- 
sertion therein. 



BuMed Circular Letter Ho. 49-7 2 February 1949 

To: Medical Officer in Command, All Naval Hospitals 

SubJ: Hospitalization of Veterans Administration Patients with service-connected 
disabilities in naval hospitals, report of. 

Ref: (a) Veterans Administration Manual, MlO-3, Change S, Paragraph 85.1. 

End: 1. (HW) Copy of Veterans Administration Form Letter, FL 10-59. 

2. (HW) Copy of Veterans Administration Form Letter, FL 10-60. 

1. Subparagraph (a) of reference (a) is quoted in part as follows for information: 

"A total disability rating will be assigned without regard to the provisions of 
the Rating Schedule when it is established that a service-connected organic 
disease or injury by reason of an exacerbation has developed actual total in- 
capacity which has required hospital treatment for a period in excess of 21 days. 
Similarly, a total rating will be assigned, without regard to the provisions of 
the Schedule, when a service-connected organic disease or injury has developed 
pathological manifestations of such character as to require surgical inter- 
vention, which, with symptomatology referable to the service-connected condition, 
has resulted in total occupational incapacity and hospitalization for a period 
in excess of 21 days. Accordingly, 'in any case where a service-connected organic 
disease or injury meets the above requirements, the rating will be increased to 
100 percent effective during a period of hospital treatment immediately following 
a period of continuous hospital treatment of 21 days. This increase is to be 
based upon the report of hospital treatment and examinations to be furnished as 
of the 21st day of continuous hospitalization for treatment, in the form of an 
interim summary, prepared in the same outline as the Final Summary (VA Form 10- 
2614) as set forth in VA Technical Bulletin TB lOA-99. No pass or authorized 
leave of legs than 30 days will be considered as interrupting the continuity of 
hospitalization during the first 21 days or thereafter." 
■lE-STRICTED 
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2, In the iBdniinistratiorc of t>ie above regulation by the regional offices of the Vet- 
erans Administration, enclosure 1 will be forwarded to a naval hospital by the region- 
al office whenever patients coming within the proViaions of reference (a) are admitted 
to naval hospitals. On the ISth day of hospitalization of such patients ±fi naval hos- 
pitals, the regional office will send the medical officer in coidraand a copy of enclos- 
ure 2. On the 21st day of hospitalization of such patients ih naval hospitalsj the 
medical officer ±ix. eoaimanfl will Curnisft the regional, office of the Veterans Administra 
tion the informatiOH ireqaaStkBd ift enclosiire Z. 

J. Attention is invited to the fact that the responsibility for determining the eli- 
gibility of increased Veterans Administration benefits under the provisions of refer- 
ence (a) rests with the regional office of the Veteraris Administration and that the 
duty of the medical officer in command in respect to this determiliation ia limited to 
submission of the f e'gtiti'^sa; Jflf^jajiitlft. 6m p'A' iilsi'' Sf 'hospitalization.— 
C. A. SWANSON ■ ■ ' " ■■■ - ' 

- - . ~ ■ ■ """■..":"-T.,-.^.'' 

xmit :mm tMmm^m - - - 

(Name and address 

of hospital) Ih-tojiljp teS^ 



Dear Sir; 



(Veteran's name and olaim 
number). ■• 



Authority has been granted for the admission of the above-named veteran to your hos- 
pital for treatment of a service-connected condition. If treatment is instituted for 
a condition other than the one for which he is admitted, this office should be noti- 
fied immediately. 

Should the veteran require continuous tjospitalization for this condition for a period 
of 21 days or longer, he may become eligible for an increase in disability compensa- 
tion. This increase is to be based upon a summary setting forth significant symptoma- 
tology manifested and record of treatment administered during this period of 21 days' 
hospitallaation. The summary will be requested by this office in the following in- 
stances: 

1. When the veteran has been hospitalized for treatment of a service-connected 
disability for a period of 21 days or longer, an Interim Summary on VA Form 10- 
2614, "Clinical Record ,- Final Summary", or its equivalent, will be required as 
of the 21st day of continuous hospitalization for treatment. 

2. When the Interim Summary has been submitted and it is determined that hos- 
pitaHaation for treatment of the Bervice-eonnected disability is no longer re- 
quired^ but the patient will -continue hospitalization Tor aoifie-bthea^' condition, 
an sfMltional Interim Summary will be required showing the date treSitaent for 
thS aoirvioe-ooHnected disability was discontinued. ; ' • 

3. When a vetfePan who has re-ceiwed hospital treatment for 'a a'arVice-Gohnected 
condition for a psldod of 21 days or longer is discharged, a Final Summary will 
be required OB TA Pbm'. 10-2614 or its equivalent. 

Your cooperation in furnishing the reports set forth above will be appreciated* 

Very truly yours, 

FIj 10— 59 

est 1948 ' ■ Cliiet,.i«%«p,-.ftWS-^-«ir" 



B- 11.30 s- 3, 

853398 0 - 49 - 21 
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Enclosure 2 
VETERANS ADMINISTRATION 



Tour File Reference: 
In Reply -Refer to: 



(Name and address 

of hospital) (Veteran's name and claim 



number) 



Dear Sir: 



The records of this office show that the above-named veteran is hospitalized for treat- 
ment of a service-connected disability. In the event that he is retained in the hos- 
pital for 21 days or longer, uninterrupted by leave of absence of 30 days or more, he 
may become eligible for an increase in disability compensation. In order that this de- 
termination may be made, it is requested that the following information be furnished 
in duplicate on the enclosed ?A Form 10-2614, "Clinical Record - Final Smnmary", or 
Its equivalent, as of the 21st day of continuous hospitalization. 

1. As the first entry in the body of the report, insert in capital letters and under- 
score the vrords, "Extension 2-A", followed by, "Interim Summary", or "Final Summary", 
as applicable. 

2. Veteran's name and claim niomber. 

3. Date of admission. 

4. Diagnosis upon admission, 

5. Present diagnosis. > 

6. Significant subjective- findings (not necessary in cases of psychosis or active 
pulmonary tuberculosis) . 

7. Significant objective findings (not necessary in oases of psychosis or active pul- 
monary tuberculosis). 

8. Excerpts from progress notes relative to constitutional manifestations. 

9. If veteran is no longer being treated for condition for which admitted, so indi- 
cate, and give date such treatment was discontinued. 

10. If the veteran has been discharged. Indicate date of discharge and expected con- 
finement to bed or house, or inability to work, together with requirement of frequent 
care of physician or nurse at home. 

11. Signature of hospital official. 

Very truly yours. 

End: Chief Medical Officer 

VA Form 10-2614 

FL 10-60 
Oct 1948 



BuMed Circular Letter No. 49-8 U February 1949 

To: All Medical Department Activities 

Subj: Shipuent of personal effects of deceased active duty naval personnel. 

Refa: (a) Change No. 84, Navy Shipping Guide, Part I, Article 1820 (6) (b) . 

(b) BuMed Cirltr No. 48-121 dated 3 Nov 1948. 

(c) Advance Notice of change to Navy Shipping Guide, Change No. 82, 

(d) Paragraph 3428.1, Manual Medical Department. 

1, Reference (b) is hereby cancelled. Reference (a) which supersedes reference (c) 
ia quoted below for the information and guidance of all concerned. 
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"(b) Effects of deceased personnel. — Transportation of effects of deceased 
officers and enlisted personnel of the Navy and of officers and en- 
listed personnel of the Naval Reserve who die while on duty is autho- 
rized. When the remains are shipped by express and when personal ef- 
fects accompany the remains the Railway Express Agency allows up to 150 
pounds as free transportation. Therefore, in packing effects which are 
to move by express with the remains, the weight will be kept within I50 
pounds* Any efl'aots in excess of I50 pounds will be separately packed and 
shipped under government bill of lading. When there is no doubt as to 
the next of kin of the deceased, personal effects within continental 
Unite<i..at£afe8ss will be shipped as soon as possible without awaiting spe- 
cific authorization from the Kavy Department. Personal effects returned 
from point's- outside continental United States in the Atlantic Ocean area 
will be forwarded to the Supply Officer, Naval Supply Center, Norfolk, Va., 
and in the Pacific Qeem area to the .Personal Effects Distribution Center 
Naval supply Depo,t, Clearfield, Ogden, Iftah," 



2. Appropriate changes will be made in the Manual of the Medical Department- SAJ; re* 
leased to the naval service in the near future. — H. L. PUffll 



JOINT lETTSR— BUMED — MARC0RP3 

BuMed Circular Letter No. 49-9 7 February 1949 

To-: MdinCs, NavHosps; and COs, All MarCorps Activities, Continental U.S. 

Subj: Disposition of Enlisted Men of the Marine Corps Disabled in Line of Duty, 

Refs: (a) Joint MarCorps-BuMed letter of 16 Mar 1944; 1535-200 DB-311-ee, Lajiter 
of Instruction No. 683; BuMed Cirltr No. 44-46. 
(b) Joint Letter BuPers-BuMed-MarCorps, dtd 32 Nov 1948j BuPers Pers 66 JMS 
PS-Jj BUMED-3352"FGS.-keh P3- 5 (BuMed Oiclte Ne-. .4**J^.)i- 4ferCorpa-DEG^ 

jsk^mix^ 1500-120. 

1. Reference (a) Is hereby cancelled in view of the provisions of reference (b). — 
HMl — J. T. eoONE — MARCORPS G, B-^ GkTW ' ■ 



BuMed Circular Letter No . 49-10 • 0 FelSmaty l?4f 

To: All Medical Department Officers 

Subj: Medical Research in Ships and Shore Stations other than Hospitals^" 

Eefs: (a) BuMed C/L 48-46, 
(b) BuMed C/L 48-133 . 

1. Reference (a) stresses the importance of research by the Medical Department of 'tile 
Navy. Reference (b) implements clinical research in naval hospitals. 

2. Medical Department officers oh board ship or attached to shore stations are simi- 
larly encouraged to undertake appropriate: SlgteStigatiaaa,, especially those relating 

to the immediate naval environment . 

3. Research proposals should be forwarded via the commanding officer to the Bureau 
for consideration. If approved, such proposals will be formally established as pro- 
jects and the Bureau of Medicine and Surgery will furnish such assistance and consul- 
tation as may hs indicated. — J. T. BOONE 
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BuMed Circular Lettei . Rft-^. 8 FebEiiarjf 1949 

Subj: Manual of tfte K^leail fJsfiSrtm.eiat, USN; Reprinting of, 

Kot reprlnteii. Ttts Wfct^r KKhich was addressed to BuMed Management Control Aotj-vltiea 

asked for comnients and reecWttendations on a contemplated reprint of the lfei«al« ll^QiJ 

reGSift of requested. l4if ©jaaatl oji in BuMgi by .25 Febpu.a??y 1?49, ttta letter i»iXl Sjsve 
sel*ved its purpose. ' . 



BuMsd Cirettlar l,ett er No . 49-12: 9 February 1949 

To: Medleal Oiffie^rs in ConiniEtnd, All Naval Hospitals. 
SubJ: Transcript of Intern Service (NAVMED-1293) . 

aicl; 1. (HW) Initial Supply of NAVMED-1293 (Hospitals approved for Intam train- 
ing) . (Omitted from this printing.) 

1. Upon the satisfactory completion of the prescribed course of Intern training, the 
Bureau will provide each Naval Intern with a Certificate of Internship signed by the 
Surgeon General of the Navy. This document will be forwarded to the Intern via offi- 
cial channels and shall be countersigned by the Medical Officer in Ccanmand prior to 
delivery. In the event the certificate is withheld from delivery by the Medical Offi- 
cer in CoiEinand for any reason, it shall be expeditioaaly returned to the Bureau with 
appropriate comment . 

2. In the event Interns subsequently file application with State Boards for jn«diedl 
licensure, it is necessary that credentials inolude information Ba|!pl«aentary to the 
Certificate of Intf^nship. Therefore, at the time of dslSvepy of Gel-tifieate of 
Internship, Medical Officers in Command shall ±a aiiltbias :proT?4*ie eacfti lat^rn with a 
"Transcript of Intern Service" setting f'Orbtt in d*ta-a:iL a rieosd of SetvliSes aJiiended 
and the period deifotfid to QSmk Se^rvice,. thta transcript shall be signed by tlif 
Chiefs of the Tfarlous Seyvicesj countersignea by the Medical Officer In Cofflmand and 
bear the official seal of tlie hospital. 

3. In the interests of caafleteaess and unlfor«ity> & iB*aaaai?d form (NAWIHD-1293, 
Transcript -of Intern gervloe) has be6n designed for use by all addressees . An ini- 
tial supply of the form is enclosed herewith. Requisitions for additional copies 
should 130 addressed to the Bureau. 

4. A copy of each such transcript issued shall be forwarded for the files of the 
Bureau of Medicine and' SuTgery (Attn: Code 3424).— C. A. SWANSON 



BuMed Circular Letter No. 49-13 9 February 1949 

Subj: Advance Change 3-9,' Manual of the Medical Department, — Sot reprinted in this 
Bulletin as individual copies are being sent to all' holders of the Ifenual for In- 
sertioa therein, 



BuMed Circular letter No. 49-14 ^ February 1949 

Toi MOinCs, NavHosps within Continental U. S.; Commanders, All Naval Training 
Centers; COs, All MarCorps Activities, Continental U.S. 

Subj; Statistical Reporting of Patients Invalided from the Serirlee. 

Ref: (a) BuMed C/L 48-123 (joint BuPers, MarCorps, BuMed Itr) of 22 Nov 1948. 

1. By reference (a) addressees were authoriaed to take final action in certain types 
of Reports of Medical Survey. In other types final action was reserved by the Navy 
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Department, but medical officers in command were authorised to transfer selected 
patients in duty status to a receiving station or Marine barracks to await action on 
the Report of Medical Survey. The following instructions apply to reporting these 
types of patients on NavMed-Fa, Individual Statistical Report| of Patient, and HavMed-I, 
Seport o£ Patients. 

2. NavHed-Fa - (a) When a patient is transferred from a hospital in a duty status 
to await Navy Department action on Report of Medical Survey /par. 11 of ref . (a)^, 
NavMed-Fa submitted by the hospital shall show disposition "D" on line 5; the name of 
the activity to which transferred on line 8; and on line 12 the remark "awaiting action 
medical survey - IS" or "awaiting action medical survey - D," indicating the dispo- 
sition recommended in the report of medical survey. The activity receiving such 
patient shall submit NavMed-Fa if the final action on the report of medical survey " 
directs invaliding from the service, taking the man up on the sick list with the sur- 
vey diagnosis as "RA" on the day of discharge from service and disposing him the same 
day as "IS" with no sick days. If the final action directs return to duty or limited 
duty, KavMed-Fa is not required, as the prior dispostion "D" reported by the hospital 
will stand unchanged. (b) When a patient is transferred on the sick list from a 
hospital to a Navy or Marine activity for discharge in accordance with an approved re- 
port of medical survey /par. 9 and 10 of ref, {a.)_J, NavMed-Fa shall be submitted by 
the hospital and by the receiving aotiyiJfey: aeopTding to instrue-ti^qija: fQfit-Bined in 

HMD, par. 235.4. ' ' ' _ ■■ '■'■try^ 

3. Form NavMed-I, Report of Patients: Hospitals shall report patients disposed of 
under the terms of refeirenee (a) .in the usual way as "to duty" "transferred," "IS," 
inoludlng such patients on the appropriate line (line 14, 16, or 18) in Part II of 
HairMed-I. An additional notation is necessary, however, for that group of patiisnts ' 
sent to duty to aWalt Mavy Department action on reports of medical survey. Hfeewlse, 
a siilila:r liotatlon is neoeasary showing the number of patients transferred to a 
naval or Marino Corps activity for invaliding as a result of an approved report of 
Medical survey. Fending a revision of NavMed-J, th.?g? |TO eetatiofis^ shall be entered 
in the apace available in, Part V iSf bte. TBp:«'te 'as i^ili^j ■ ^ _ 

"C/l, 48-12.8" Total NftT/y Marine 

Duty (IS) ■ ^ _^ , 

Trans ( IS ) -. . ■ . . it^ . . . . ■ 

C. A. SWANSON 



BuMed Circular Letter No, 49-15 SS February 1949 

To: Medical Officers in Command, U, S, Naval Hospitals. . . 

Subj: Naval Hospital Organization Charts and Personnel Listing Sheets, Procedures 
for the Regular Preparation and Submissioh of. ' 

Bef : (a) N.C.P'.I. 156. ll-5-a(l). .."^ ' 

End: l.(HW) Sample Functional Organization Sub-Chart, (emitted from this printing.) 

1. The Bureau frequently requires hospital organization charts in connection with 
organization and procedural studies, the review of key position descriptions, 
jaaintenance of hospital atlases, etc. In or<ier to obtain data in essentially the aiUtte 
form from all hospitals, the reporting procedure outlined het-eift is being established. 

2, The standards established for this procedure, which follow vei?*?- olosely and will 
meet the requirements of reference (a), are as follows: 

(a) Structural and Functional Organization Charts . 

(1) Two (&) copies of a structural organiKation master chart for the hos- 
pital as a whole. 

(2) Two (2) copies of a functional sub-chart for each administrative 
division and profess' 'Sial service In accordance with the format Illustrated in en- 
closure 1. (In those instances where a division or service is not composed of many 
organizational sub-units, it may be desirable to include more than one divialaja or 
service on the -jpame chart.) HESTRlGTSB 
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(3) Original charts should be size l6" x 21" to meet the requirements of the 
Area Wage and Classification Offices, but should be reduced to size 8" x 10 l/2" 
either photographically or otherwise when forvjarded to the Bureau. 

(4) Each chart should be properly Identified and approved in the lower right- 
hand corner, as shown in the sample chart. 

(5) The first set of charts should be submitted 18 March 1949 depicting the 
current organisation of the hospital. Revisions to the charts shall be submitted 
annually thereafter on 1 February depicting the organization as of 1 January. 

(6) Only those charts which are new or have been revised since the previous 
submission date need be forwarded to the Bureau at the beginning of each calendar 
year. Charts previously submitted which are still in effect may be listed in the 
letter of transmittal. 

(b) Personnel Listing Sheets. 

(1) One (l) copy of Personnel Listing Sheets shall be submitted (size 3" x 14") 
which will show the following by organizational component: 

Officers — Rank, organization title. 

Example: Gapt . (MC) USN, Chief Dependents' 
Service , 

Enlisted — Rate, number of personnel. 
Example: Kospitalman 2/c - 3. 

All IVb's — Position number, serdee - grade - 
occupational code, class title, name. 
Example : 5761 - CAF-3-420-Flle Clerk - 
Betts, I.O. 

All IVa's — Rating and name. 

Example: Chief Cook - Crisp, U. H. 

I, 11, Ill's — .Trade or occupation, number 
of personnel. 

Example: Mesa Attendant - 22. 

1,2) Submit Personnel Listing Sheets with organization charts in accordance 
with the schedule established in paragraph 2(a)(5). | 

3. The Bureau will not require submission of new charts and listings in connection 
with a classification survey conducted by an Area Wage and Classification Office, 
provided the activity certifies that the charts and listings (with respect to the num- 
ber and types of positions) on file in the Bureau are still current. 

4. It is emphasized that a complete accurate charting and personnel listing is de- 
sired.— C. A. SWANSON 
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BuMed Circular Letter No, 49-16 , ' \ ^ 15 February 1949 

To: All BuMed Management Control Activities. 

Subj: Personal Service Contracts, Appropriate Use of, 

Eef : (a) NCPI-35, dated 7 July 194S, 

1. Reference (a) provides three methods of procuring personal services of a special- 
ised nature, outside of regular Civil Service procedures . One method, use of S&A 
Form 76, Requisition on Shore, is to be followed in indicating the need for services 
of lecturers on a fee basis. Another method, use of Personal Service Contract, 
KAratOS Form 155, is to be followed in procuring intermittent and temporary services 
ol eSgerta and consultants on a salary basis. The third method, use of Personal 
service Contract, KAVMED-IO76 J is to be followed in procuring services of consultants ■ 
without compensation. These methods of prociu-ing personal services are based on certain 
statutory provisions to meet specific needs of the Naval Service. However, confusion 
has arisen in aojue af tjl% M^4^cj5il tepsirtment activities as to the propriety of use of 
one or the othejf fefcause of the iritangible nature of the distinction between them. 

Z. Aecerdlngly, a discussion of the purpose for which each is used Is provided 
herewith; 

A. Form E&A 76, Requisition on Shore . 

(1) This form is used for requisitioning group training for personnel of Medi- 
cal Department activities. It should be used as a requirements document to 
secure approval for the use of Civilian lecturers and instructors for short 
courses. For a permanent staff of instructors at an established school under 
the jurisdiction of the Bureau, the Bureau would engage any civilian in- 
structors used on a permanent Civil Service basis. S&A Form 76, however, 
would be appropriate for securing approval for the use of; (a) lecturers to 
augment existing in-service training programs in the fields of medicine or 
hospital administration, (b) lecturers to provide special short courses at 
Naval Dental Schools, Naval Medical Schools, or Schools of Hospital Adminis- 
tratioia... 

(2) Services obtained subsequent to the submission of S&A Form 76 do not con- 
stitute employment in the Navy .Department . Persons engaged are not subject to 
eivli, service Regulations. Their rates of pay are not determined according 
to the Schedules of the Federal Employees Pay Act . 

(3) The cost of the service requested and the propriety of the expenditure 
are reviewed by the Finance Division of the Bureau. 

(4) S&A Form 76 is not to be used to indicate the need for the services of a 
civilian specialist or consultant in an emergency when the naval medical 
officer in charge of the case is not in his own opinion sufficiently skilled 
to treat the condition or la'cks the proper equipment or facilities for the re- 
quired treatment. In cases of this nature, instructions in the Manual of the 
Medical Department should be followed with a letter or dispatch being for- 
warded to the Bureau, according to the urgency of the case, setting forth the 
nature of the illness, the condition of the patient, and requesting authority 
to employ a civilian specialist or consultant , In addition, each request 
should include an itemized estimate of the cost of the required treatment. 
Upon completion of the authorized treatment, itemized, certified bills. In 
duplicate, should be submitted to the Bureau for settlement, 

B. FORM HAVEXOS 155, Personal Service Contract . 

(1) The Personal Service Contract is used to employ experts and/or consul- 
tants to perform services not within the capacity of staff members of a par- 
ticular Medical Department activity. Its use is permitted for the part-time 
employment of persons with appropriate qualifications, v(hen their employment 
through regular Civil Service procedures is not feasible. For example, this 
form would be appropriate for use by Medical Department activities in (a) em- 
ploying high-level scientists who have specialized in a particular type of re- 
search problem for medical research projects of the Bureau, such as radiobi- 
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ology, ophthalmology, otolaryngology, anS thoracic surgery, (b) employing con- 
sultants in other professional fields, such as horticulture, pigeon genetics, 
education, metaliurgy, parasitology, . chemistry, bacteriology, etc. The form 
shouiLd not hS: used to pfopeae eaployment of civilian physicians to treat naval 
personnel or thWit depsiiden'Cs . 

(2) Services obtained through use of NAVEXOS Form 155 constitute employment 

in the Navy Department. Employment is subject to Civil Service regulations re- 
garding hiring of veterans, tours of duty, sick and annual leave, compensation, 
etc. Hates of pay are determined on a per diem basis; must be consistent with 
the demonstrated earning capacity of the contractor; and shall not be in ex- 
cess of $50.00 per day. It is the policy of the Navy Department to employ 
pergonal service contract employees on an intermittent basis (not to exceed 16 
days per month) . Payment for expenses for performance of temporary duty 
travel orders can be made to persons serving under personal contract. 

(3) The qualifications of proposed contractors and the per diem pay rate are 
reviewed by the Civilian Personnel Branch of the Bureau. The Finance Division 
of the Bureau reviews the contract for conformance to Bureau ceiling and funds 
allocations. If approved by the Bureau, final approval of the contract -must 
be given by the Secretary of the Navy or his agent. 

C, FORM ^fAVT^ED 1076. Personal Service Contract for Without Compensation 

Fiinployiiient of Consultants . 

(1) The Contract for Personal Services (without compensation) is used to em- 
ploy experts and consultants tiho offer to cooperate with the Bureau of Medi- 
cine and Surgery on a non-compensated basis in the solution of problems 
affecting the health of naval personnel. Bo standard form of contract is 
prescribed in NCPI-35 for such a contract, but the Bureau has designed and 
received approval for the use of a special form, NAVHED-1076. This form is 
appropriate for use only in special instances where outstanding representa- 
tives of civilian associations, hospitals, getoegji^;, ,oy.^^ca,,- stot, off er their 
advisory services without compensation. 

(2) Persons serving under personal service contracts without compensation 
are allowed travel expenses while away from their homes or regular places of 
business, plus flO.OO per diem in lieu of subsistence while en route and at 
place of employment. 

(3) The contract continues until terminated by either party on 30 days 
notice , 

(4) The qualifications of proposed contractors are reviewed by the Office 
of the Surgeon General. If approved by the Bureau, final approval of the 
contract must be given by the Secretary of the Navy or his agent, — H, L, PUGH 



Subj: Oral Pathological Material. 

1. This letter is sent at the request of the Dental Officer in Command of the U. 3. 
N^ival Dental School for the pja-'pasi a£i: .■ • ' 

a. Providing skilled assistance in diagnosis of oral leateiis. 

b. Obtaining cooperation in procuring a larger collection pJ oral pathologiGal 
slides and attendant data for teaching and investigating purposes. 

2. AddrsssoBS ars urged to send to the Dental Officer in Command, U. 3. Naval Dental 
School, National taval Medical Center, Bethesda Ih, Maryland, ante-mortem and post- 
mortaa specimens of oral pathological material. When requested, the Naval Dental 
Schdol will promptly return a report of histological findings (1 week for soft tissues, 
10 weeks for VfuteriaX tihet, iflcliides te^th) and a mic^roscspiq geotion of the speci- 
men suhaittecL, 
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3. The oral pathological material received will be registered, in the sender's name. 
It will be presented in published case reports orily .f(C®i''flESqfB'^34lS;4sf#w' af the 
sender, and then with full acknowledgement. 

4, It is understood that many activities have already established a satisfactory 
working relationship for diagnosis v;ith near-by pathological laboratories. In these 
cases the Naval Dental School would still appreciate receiving, for each case: 

8. Pa-raffifl blicks' ia^'"Aier0s-e9pic sections. ' ■' ■ " ■" "i- 

h., A complete case history, 
, e, A copy of the pa-thological report. 

5, This request is not intended to conflict with BuMed Circular Letter No. 48-107 
which requires that medical activities submit specimens from all types of neoplasms to 
the Tumor Registry at the Naval Medical School. Pathological material which is for- 
ifarded to Bethesda_ under this dir^§ctiye, is shared with the IJaval Beijtal ,§chQql._ It^ia 
net ti&oeass.tf ', thei^i^we, ta'-stenS dti^iikait* -oatertitl Js^ftJp.i^rjkX'SIr^^^ 

^ 

6. Forms and containers will be supplied by the Dental School for convenience in 
forwarding the specimens. — C. A. SWANSON 



BuHea Circular Letter No. 49-18 1? February 1949 

Siifei ! Sfewdy pf Ciyilian ^hift Arraignments in Haval JtosiAtals., 

This letter, addressed to the hospitals vdthln the continental U. S., requested in- 
formation and work data on civilian shift arrangements. The letter will have served 
its purpose upon receipt of this requested one-time information. 



JOINT LETTER— BUBIRS*" SmED- mHGORPS ,24 'PeSrtta%.^f49_ . 

BuMed Glrc«lBr'Jie*#Bi6'S«-f ft-f^lf " •■ ■ 'c^.- : 

To: CDintt^nders, All Naval TrSialng {Tentersf Ccinubahdliig (Jftnei<al9} tJ. S- Marine Cwps 
leerttit Depots, Pari^is" island, S.' C. and San Diego, Calif.t and U. S. Iferine" 
Corps Barracks, Camp Lejeune, N. G. 

Subj: Procedure for disposition of male enlisted and inducted recruits .and authoiPifey 
to take final action on Aptitude Board reports. ■'! 



Ref$! (a) MarCorps-BuMed joint Itr MarCorps 1500-10, 1500-120, DGK-y-2, 
BuMed P3-1/P19-1 (123) '40 of 29 Feb 1944 (BuMed C/L 44-37). 

(b) BuPers-BuMed Joint itr Pers-66-MSW, P19-lj BuMed-P3-l/P19-l(l23) '40 of 
29 Jul 1944 (BuMed C/L 44-146). 

(c) BuPers-BuMed joint Itr Pers-65-ems, P"l9"l; ams^-riOM'^X/fM'^^ 5 km Wk&, 

(d) BuMed dispatch 131445, August 1943. 

(e) BuNav Itr Nav-66-HEB P14-4/P2-5 (1979) dtd 7 Mar 1942. 

(f) BuPers Itr pers-66-HEE P19-l(94l) of 16 Oct. 1942 

(g) BuPers Itr Pers-66-TJW P3-l/P19-l( 123-40 ) of 7 April 1943, 

(h) BuPers Itr Pers-66TJW F2-5 of 1 September 1943. 

(i) Paragraph 21119, HMD (Rev. 1945). 

(J) BuPers-BuMed-Mar Corps joint Itr Pers-66-JM3, P3-5; BuMed-3352-FG3-keh, 
F3-5; MarCorps- DGK-356-nils of 22 Nov 194S (BuMed C/L 48-128). 

(k) Physical standards and physical profiling for enlistment and induction 
(AR 40-115) . 

(1) SeqDef Memorandum of 2 August 1948. _ '' 

(m) BuPers Itr Pers-62-hmg of 1 April 1948. - -■ i 

Ends (a) Slijjsle form for reports of Aptitude Boards, 

1. References (a) through (h) (all not to all and not needed) are cancelled. The 
provisions of reference (1) are suspended and will be corrected in the next change 
to the Manual of the Medical Department. 
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2. Enactment of the Selective Service Act of 194-8 necessitated modification of the 
physical and mental standards for discharge from service. The new standards have been 
published in reference (j), based upon those in reference (k) as prescribed by the 
Secretary of Defense, and have been made applicable for purposes of discharge to all 
male enlisted or inducted personnel, that is, enlisted USN and USMC, 18-year old 
l^year enlistees (DSNEV and U3MC-V), reserves on active duty, and inductees when the 
latter are accepted in the Naval Service. 

3. (a) The term "recruit" applies to all newly-enlisted or newly-inducted men who are 
undergoing and have not completed recruit ("boot") training. 

(b) Evaluation of each recruit'.s fitness and suitability for service is a necessary 
function of the addressed activities which serve as centers for training of recruits 
for the U. S. Havy and U. S. Marine Corps. This evaluation should be conducted with a 
view to separating personnel from service when it is determined that they are unsuita- 
ble for service because they cannot be expected to perform useful duty. In this 
connection reasonable effort should be made to detect those recruits who present de- 
fects or tendencies which were concealed or not detected at the time of enlistment or 
induction . 

(o) Preliminary evaluation of each recruit's physical fitness shall be conducted 
by the Medical Department representatives at the station and the evaluation of each 
recruit's neuropsychiatric fitness and suitability for service shall be performed by 
the Psychiatric Unit (see below). Company Commanders and other cognizant authorities 
may assist greatly in referring those cases to medical attention in which recruits are 
not adjusting well to training conditions. 

4. The Psychiatric Unit: 

(a) Each Conmander or Commanding General of the addressed activities shall have as 
a part of his medical organization a Psychiatric Unit consisting of at least one 
psychiatrist, clinical psychologist, and Red Cross psychiatric social worker; and 
hospital corpsmen. 

(b) The Senior Medical Officer of the addressed Commands shall be charged, with 
the responsibility of organizing the Psychiatric Unit and of general supervision of 
its functioning. He shall arrange for proper place and equipment for the administra- 
tive functions of the Unit as well as space to insure the conduct of the preliminary 
psychiatric examination in such a manner that the conversation between the examiner 
and recruit will not be ov&rheard. Without privacy, the recruit will not react freely 
enough to enable the psychiatrist or clinical psychologist to make a satisfactory ex- 
amination. The Senior Medical Officer also shall put at the disposal of the Unit a 
Psychiatric Observation Ward, with sufficient bed space for the proper observation 

and care of those recruits who are deemed by the psychiatrist to need such observation. 
These facilities shall amount to not less than thirty-five beds per thousand in- 
coming recruits per month except on stations where past experience has demonstrated 
that this is not proportionate to the actual need. 

(c) Functions of various members of the Psychiatric Unit: 

(1) The psychiatrist shall conduct the neuropsychiatric. examinations of re- 
cruits and shall be charged with the responsibility of the work of the other members 
of the Unit . Decisions within the Unit rest solely with the psychiatrist and further 
referral of cases for disposition shall be based upon his recommendation, subject to 
approval by the Senior Medical Officer of the Station, 

(2) The clinical psychologist shall function as an adjunct to the psychiatrist 
and shall, upon the psychiatrist's request, perform whatever tests are indicated. He 
shall not act independently of the psychiatrist. 

(3) The hospital corpsmen shall perform the duties necessary for maintenance of 
the Psychiatric Observation Ward, and shall keep the records of the Unit. 

(4) The Red Cross psychiatric social worker is supplied by the American Red 
Cross, and shall be detailed to the Psychiatric Unit for the sole purpose of service 
in connection with the Unit. The worker's function shall be to obtain data pertaining 
to the life histories of recruits under consideration by the Unit and to serve as 
liaison agent between the Naval Service and the civilian community in arranging any 
necessary aid to recruits discharged from service. 
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(d) Neuropsychiatric examination of recruits: 

(l) When practicable, each recruit shall be examined by the psychiatrist. This 
examination shall be conducted as a part of the initial physical examination, and usu- 
ally should be brief (from '3 to 5 minutes), so as not to interfere with the routine pro- 
cedure to which the incoming recruit is subjected. If indle&ttfC^j -H^- l^gptiMM^'Mi)' IBW^ 
r.equest a psychological or other special examination. 

(2) A recruit with ebvious and aerlous neuropsychiatric handicaps ahall'be aehi 
to the Payohi,strie .Observation Ward for. further obai^rTation, Recruits with less 
obvious or serious handicaps or about whose fitness' for service there is doubt, should 
be returned to a trial of duty and observed under drill tind training conditions in a 
regular reei'tfft company, with the understanding that the psychiatrist shall have oppor- 
tunity for further examination of the recruit if he deems it necessary. 

(3) A recruit may be referred to the Psychiatric Unit I'or examination and obser- 
vation at any time during the training period at the station. During this period of 
neuropsychiatric observation, he should be admitted to the sick list if patient status 

Is desirable. ■ • i ■. ■ . , 

5, Determination of fitness for service. 

(a) In determining whether or not a recruit is physically or mentally disabled, his 
functional ability as measured by the PULHES Classification is to be determined (page 
10 of reference (k)). At the present time the minimum profile serial for induction is 
i'3" in any column of the PULHES Chart. That is, if a candidate for induction is classed 
as 1, 2 or 3 in all columns, he qualifies for induction. Therefore, personnel con- 
oerned oust present a sufficient decrease in functional ability, on re-evaluation, to 
WalTaat being designated as Class h in any column of the PULHES Chart in order to fall 
below the inlnij|ui| graflle serial for anduation and hence qualify for discharge from 
aersioe by ressftfift es# pliysltal or taeiltal 'diaabillty . In the event a man continues to 
meet the minimum profile serial for induction, he is not eligible for discharge by rea- 
son of physical disability. The only exception to these criteria are those cases in 
which retention xould aggravette a defects petmanently to. th^ detriment of future he§l.th 
or well-being or would- jeopafdize the health or- safety of service asaoolates. 

(b) In determining wh'etlier or not a recruit la unsuitable lor service by reason of 
personality defects, emotional Immaturity, mental inadequacy, lack of stamina, function- 
al disturbances such as enuresis, or physical or mental defects which impair usefulness ■ 
but do not incapacitate him for service in accordance with paragraph 5(a) above, his 
ability to benefit from training and to become functionally capable of full service 
must be evaluated. Such individuals may be eligible for aischarge, but for administra- 
tive, rather than medical, reasons. 

(c) In brief, if a recruit is found to present physical or mental defects which, of 
themselves, render him incapacitated for service under existing standards, he may be 
discharged for medical reasons (disability); but if he presents physical or mental de- 
fects which are not, of themselves, disqualifying for useful duty, even m a limited 
capacity, his discharge, if effected, must be by administrative action rather than by 
reason of physical disability. Thus it is necessary, in accordance With the provisions 
of reference (1) to distinguish between defects which impair functional usefulness, 
thereby warranting discharge for administrative reagona^ and diSfSOta which Incapaeltste;, 
thereby warranting discharge for medical reasons. ' • ' 

6 Disposition of recruits regardet' as uitfib or uSismitiiStblie: Sor aUfviiei 

(a) If, after due consideration of the above standardSi in the opinion of the 
Senior Medical Officer of the Station, a recruit la not fit for service (incapaoitfitiSfif 
by reason of physical disabilityj or if, in the opinion of thfe Psychiatric Unit, 
oruit is not fit for full dutj (incapacitated) by reason of mental disabilltyj hie caae 
may be disposed of as follows: 

(1) If hospltaliaation is required for treatment or for custody of a recruit who 
is a menace to self or to the public health or safety, he shall be admitted to a naval 
hospital for disposition by medical survey. 

(2) If none of the conditions of paragraph 6(a)(1) apply and the recruit is 
deemed incapacitated, for service, he may be admitted to the sick list at the Station and 
disposed of by the local Board of Medical Survey. 
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(b) If the Senior Medical Officer or the Psychiatric Unit conaiistea?- that" a recruit, 
is unsuitable for service, but does not present incapacitating mentaL or" physical de- 
fects, certification shall be made to tJiat effect and the rei^jaiit nsa©? tee:..K#f erred, to -an' - 
Aptitude B*aW f di^'dispCsition (see bel-ow) . 

7. The Aptitude -fioa«d: 

(a) An Aptitude Board will be peraia&etttly oonveineft bjT' tte tiaitildWei* 
General of the addressed activities. 

(b) The Aptitude Board will consist of two line officers, one clinical psyc&atogiiasS, 
and three medical officers; or in the event sufficient; personnel are not available-, 

it will consist of one line officer and two medical officers. In either case, the 
board will include a line officer of the rank of Lieutenant Commander or higher at 
Naval Training Centers or of Major or higher at Marine Corps activities; one experi- 
enced medical officer of the regular Havyj and one metiicaX oCfieer who is qpaJjified 
aa a psychiatrist, 

(o) It la the fuaetien of the Aptitude Hoard t& coosieier the cases of recirait? 
referred to it by the 'Psychiatric Unit or the senior Madical Officer of the Statifan. 
After weighing the evidence submitted, the Board may, if it considers the recruit un- 
ault&ble for reSention in service under existing standards, recommend to the Commander 
or Commanding General that the recruit be discharged from service. If the Board con- 
siders the recruit fit for full duty, it may recommend he be returned to duty. If 
doubt exists as to the recruit's unsuitability , or the permanency of his functional 
impairment, the Board may recommend return to duty for further trial or admission to 
the sick list for additional study. No person shall be recommended by the Aptitude 
Board for discharge from service until he has appeared .in pergon beRaf© the Aptitude 
Board dnd been informed of the proposed action. 

(d) The functioiBof the Aptitude Board are distinct from those of the Psjtshlatrlo 
Unit. The latter tM a -jtrof##sional, advisory and consultant unit to which neuropsy- 
oiliatrtc problenla aaiOttg reKPiSlts shall be referred and which is charged with the 
iresponaiblity of selecting neuropsychiatric oases f ot fionsideration by the Aptitude 
Board or Board of Medical Survey, The Aptitude Bwaril'a function is concerned with 
the actual disposition of cases referred to it. 

8. Report of the Aptitude Board: 

(a) The enclosed form headed "Report of Aptitude Board" is a sample of that to be 
used in reporting the. finding and action taken by the Aptitude Board. Forma- will- .not 
be provided by the Bureau. The Board shall not make medical diagnoses . . and no atata- 
fflent of its inpressions is to be entered in the health record or on the Aptitude 
Board's report. Sufficient pertinent data will be recorded to support the Board's opn- 
elusions and resoamandation, I'hi.S' "Biy nature of symptoms, signs, social be- 
havior, reaotioa to eaviKorunent ! and so on. The information derived from Red Cross 
social aervl-ee data may be jconsidered by the Board in determining appropriate dispo- 
sition. Howaarer,. ga^-h -repOBts-are ooafldential, and the information shall not be quoted 
or referred; to in the Board's report. The information secured by the Red Cross is for 
the indlvlflaal's benefit through its value in determining proper management of his case. 

■ theaa reports can be used professionally as a guide for direct questioning of the re- 
cruit and the information elicited then becomes a part of the olinloal history which 
can be included in the Board's report. 

9. (a) Addressees of this letter are hereby authorized and directed to take final 
action on reports of Aptitude Boards in the cases of ail male enlisted and inducted 
recruits, subject only to the exceptions noted in paragraph 9(b) and (c) and 10(b) and 
(c) below. ■ - ■ . 

(b) Command«rsj .AM.- Naval Training .Centers, are »ai»hss.4?a4 to, take. final action,: 
only in the casss Of' Navy recraits (USN, USNEV, VSMl anS inducted)'. (S«e parairai*' 
3(a)). 

(c) Commanding Generals of addressed Marine Corps activities are authorized totake 
final action, only in the cases of Marine Corps recrnit-a (gISSm, -U^Gf-Vj USSSR .md in- 
ducted) (see paragraph 3(a)). 
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10. (a) The Aptitaite BciaTd'' s report will be reviewed by the Commander or Commanding 
iSeneral. IT be aipfHnowieB s assDommendation for dl:]^0^#^g#^ ' 'ttt* rs^piit eoncei'ned will be 
discharged and the action .vd.li be final. 

(b) If the Commander or Gommanding General disapproves a recommendation for dis- 
ehsirgej h« will sm indicatie, hf ■endorsement, and will forward the Board's report via 
Btaiefl iB«Piefee_iar. J^j** .$Smal action. 

{ej ]D(ii teats© the OonBnaatfier ©r Ctanmandlalg Qeneiial' considers a recruit ' s special 
xptaMiXs^imm .siaffioiietittF walaable to waafraot his ye|#ati©n despite_an Aptitude 
Board's rfieommendation for discharge, he may aafemit the repojpfc %o the Navy Department 
ifijr eonalderation of the dasirablllty of retainijig hiia in Berriee, 

(a) TlS th« Gcnnaander or Commanding General approves the report of the Aptitude 
Board recommending a recruit's discharge from servicej the report shall be forwarded 

' to BiiHed, together with the terminated health record, and a copy shall be placed in 
the recruit's service record. 

(b) The recruit discharged upon approved recomniendation of the Aptitude Board 
mil be diseharged by reason of unsaitabiHty and will be issued a general discharge 
eertiflcatsj oa-"nrhiTib referaiiere^-all'Sia. ■S(STt«<lS-te-tMr'r&tfgF and j£mei6"l>-W0, . 
Supers Hanual, or-Asctiflle 3^19ii, Hai^orps-Jl^nttsl, aa apjsrfjprlsta, -a.^ ^ajthority ,f or dis- 
charge. IBiS riasih kiid authority for discharge ahall be entered in thdt recruit ' a 
service record, 

X2, A peport of the action taken in each case involving, Iferine Corps personnel 4fl. ., 
whieh discttargs "is' involved, including the date dipSsHargs Is effected, will, be iinjids. 
inmediately to the Comms-ndajjil; of :th^ Mariaft. porpa. Reports regarding- Naiw pBrs»ip«L 
will be submitted in aocor^anoe with escialjing- instrwetions (reference (m)) , 

— T, L. SPRAGDE — C. k. SWANSiSN ~C. B. CATIS Approved: 2k Feb 1%9 

JOHN NICHOLAS BHOWM 



REPORT OF APTITUDE REPORT 

Place [ ^ Date 

From: The Aptitude Board. 

To: The Commander (or Commanding General). 

Subj: Report of aptitude for the Naval Service of: 

(Name in Full, Service No., Rate) Claaa (USN, USNEV, USHR, USH-I, OMC, 

-USMC-V, USMGR, USHC-l) 



Bom: Place 




Date 



Enlisted or 

Induotedi Place Sate 

Hftrifie? Ctorps 
Air Force 



Total servise; 'NaVy 

Array . . 



Meana of Referral: (Senior Medical Officer or Psychiatric Unit) 
Reason for Referral: 
Company Commander ' s Report : 

flESTHICTED 
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Medical Officer's Report: (Senior Medical Officer for physical handicaps) 

(Psychiatrist for neuropsychiatric handicaps) 

(To include the specific statement, "This recruit meets the minimum Induction stand- 
ards as deflined in| AR 40-115 and his retention would not jeopardize his health nor en- 
danger that of his service associates. Therefore, he is not eligible for discharge by 
reason of physical or mental disability.") 

Clinical Psychologist's Report; 
(When pertinent) 

Board's Impression: 



Board's Conclusions and Recommendations: (Use whichever alternative is appropriate) 

(a) The general qualifications of 

warrant his retention in service. It is recommended that he be returned to duty. 

(b) The general qualifications of 

do not warrant- his retention in service. He is not in need of hospitalization. His 
condition existed prior to entry into Naval Service and has not been aggravated by 
service. If discharged he will not be a menace to self or to others. It is 
recommended that he be discharged from service by reason of "unsuitability" , Statement 
was (not) submitted In rebuttal. 

■(c) The findings in the case of 

are inconclusive for determination of his fitness and suitability for service. It is 
recommended he be admitted to the sick list for further study. 

(signed by members) 



First Endorsement''" 

From: The Commander (or Commanding General). 

To; The Bureau of Medicine and Surgery. 

1. Forwarded, recommendation of Board approved. 

2, Subject man has been discharged from the U. S. Naval Service this date by reason 
of "unsuitability" and has been issued a General Discharge certificate. 



(Signed) 



•ii-Note: This endorsement to be used 

only when discharge is effected. 
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EESTRICTED ^9-20 
JOIfPr LETTER — BUSHIPS - BUMED 24 February 1949 

BuMed Circular Letter No. 49-20 
To! Commanders, All U..S. Naval Shipyards 

Subj: Medical Department, Standard Organization Chart and Standard Shipyard 
Regulations . 

Eef : (a) BUSHIPS Itr NY/A3-1(740) over EN28/A2-11 dtd lU Feb 1947. 

(b) BUSHIPS Itr NY/A3-1(741) over EN26/A2-11 dtd 4 June 194S. 

End: (A) Standard Organization Chart, No. 7" dtd 1 March 1949 — Medical Department 
(2 copies). (Omitted from this printing.) 
(3) Standard Shipyard Regulations, Text of Chapter XIV, Medical Department • 
(Change No. 3 to Standard Shipyard Regulations) (2 copies). (Omitted 
from this printing.) 

1. Enclosure (a) supersedes the standard organization chart promulgated by reference 
(a) and is effective 1 March 1949- Implementation is desired as soon thereafter as 
practicable but not later than 1 July 1949. 

2. Enclosure (B) supersedes Chapter XIV of the Standard Shipyard SiKulftti&ns pro- 
mulgated by reference (b) and is Change No., 3 to Standard Shipya.rd HegulBtions dated 
1 June 1948.— D. H. CLARK — H. L. PDIJH 

I 



JOINT LETTER — BUSHIPS - BUMED . 24 February 1949 

BuMed Circular Letter No. 49-21 

To; Commanders, All U. S. Naval Shipyards 

Sub j : Dental Department, Standard Organization Chart and Standard Shipyard 
Reguilati0&'a'.: 

Refs (a) BUSHIPS Itr NY/A3-1(740) over En28/A2-ll dtd 14 Feb 1947. 

(b) BUSHIPS Itr NY/A3-1(741) over EN28/A2-11 dtd 4 June 1948. 

End: (A) Standard Organization Chart, Mb. 51 dtd 1 Mardh l%f — Dental Depajftest' 
(2 copies). (Omitted from this printing.) 
(B) Standard Shipyard Regulations, Text of Chapter XIVA, Dental Department 
(change No. 4 to Standard Shipyard Regulations) (Z copies)* (GBEjWsSt 
from this printing.) 

1. Enclosure (A) superasdsB the: Btanaai<d epganiaatioa ohairt jft-oaittlgated, by i-sEerenBe 
(a) and is effective 1 March 1949. Implement-ation L9 desteed-as soon theJeedftef as 
ptaeticable but not later than 1 July 1949. 

2, Bnolosure (b) supersedes Chapter XIVA of the Standard Shipyard Regulations pro- 
mixlgated by referwice (b) and is Change No. 4 to Standard Shipyard Regulations dated 
1 Jiiae 1948 .,-4B, f. CURK — H. L. FUGH 

BuMed Circular Letter No. 49-22 24 February 1949 

To J All Shlpa aad Station* 

Subji Secret -Biegorts, "War Weariness", and "Attrition", dated April 1945) Declassl- 
floatioh of. 

HefS! (a) CNO Itr, Op-542-C-dm, A6-8, Serial; 751P542, dtd 2 Dec' I94S. , 
(b) Secret Report, "War Weariness", April 1945. , 
(e) Secret Report, "Attrition", April 1945- 

1. Secret reports, "War Weariness" and "Attrition", dated April 1945 are hereby de- 
classified to Confidential in accordance with reference (a), 
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2. The section of reference (o) entitled "Analysis of Pilot Turnover in 14 CV Squa- 
drons", is hereby declassified to Open in accordance with reference (a). — C. A. SWANSOl 

BuHed Circular Letter No. 49-23 24 February 1949 

To: All Ships and Stations 

Subj: BuMed Circular Letters, Cancelation of Several. 

1. The following letters are hereby canceled as the subjects discussed therein are 
now covered in the indicated portions of the Manual of the Medical Department, 1945, 
and changes thereto: 

H. D. Eul. Ho. BuMed C/L Ho. Date Manual of the Medical Department Reference 



42-451 (p. 442, 
31 Dec. 1943) 


42- 


-68 


S Aug 


44-365 (p. 365, 
Jan- June 1944 ) . 


44- 


-50 


29 Mar 


47-154 (p. 253, 
Jan- June 1947) . 


47- 


-16 


13 Feb 


47-421 (p. 263, 
Jan- June 1947) . 


47- 


-54 


30 Apr 


47-582 (p. 263, 
Jan- June 1947) . 


47- 


-78 


23 June 


43-337 (p. 164, 


48- 


61 


27 May 



Jan-June 194S ) . 
— C. A. SWAKSOK 



4143, and 4144 (Advance Change 3-6). 

Part III, Chapter 1 
(Advance Change 3-6). 

Part III, Chapter 1 
(Advance Change 3-6). 



BuMed Circular Letter No. 49-24 



24 February 1949 



To: All Holders of the Bulletin of Bureau of Medicine and Surgery Circular Letters, 
NavMed-937 . 



Subj: 



BuMed Circular Letters, Cancelation of Several. 



1. The following BuMed Circular Letters are hereby canceled for the reasons indi- 
cated; 

C/L NO. REASON FOR CAHCELATIOM 

44-47 Current instructions in Par. 16B22, Manual of the Medical Department, 

1945. 

46-89 In view of Military Air Transport Service. 

46-I63 Submission of Weekly Morbidity Report suspended 'by BuMed C/l No. 48-44. 

48-2 Current instructions in Par. 12B11.6, Manual of the liedical Department, 

1945 (Advance Change 3-5). ~C . A. SWANSON 
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R^TRICTED 49- 25 

BuMed Circular Letter No. 49-25 1 SJarch 1949 

To: All Ships and Stations 

Subj: NavMed-P (Report of Surgical Operations); Reduction of SubttasSion Dates. 
Reft (a) Par. 5113.1, HMD. " ' '' 

1, Ites^fed-P (Report as Surgical Oljerations) has beSn required quarterly frcaii all 
BWdisal aefcivlties ashore and from hospital ships, and annually froift all othep ahlgs. 
It. has l5;e#n determined that the submission of this report on ah ajanual feSals by all 
SMjSS antf atatloiis will adequatSl^ meet the aeeds of the service. 

2. Hereafter NavMed-P ISepert .«Sfi •Suifgi'tal Operations) silttll 'fee frepared and auhmitted 
annually by all ships aM stations, incltiding hospitalS'. The rejibrt f oi; calendar year 
1949 will be the first due under the changed instructions, 

3» Ah adyahce change in reference (a) will be promulgated to all. holders, of. |;fng Mag^a^ 
of the Medical D#ar*atSfit .~Ci A » SWA^^^ ' " . - - 



BuMed Circular Letter No, 49-26 



1 March 1949 



Subj; Advance Change 3-10, Manual Of the Medical Department. — Hot reprinted in this 
Bulletin as IhitiYidual copies are being sent td all' httL^rs- ,#6 tl.e^Mais*ftai->fcir i&T-j-' - 
sertion therein. . • . . . • - 



BuMed Circular Letter Mo. 49-27 2 March 1949 

To: All Activities under Management Control of the Bureau of Medicine and Surgery 

Subj; Procedure for Accomplishment of Work Projects under the Specific Work Request 
Authoris%^:teaj, M#i*4eafe4.s>ii Mi, . 



Ref : 



(a) BuMed Circular Letter Ko. 48-145. 



1. Change wording in thi first sentence of paragraph 2 of reference (a) from "via 
the Coimandant" to read "information copy to be furnished to the Cpmmandant", 



&t Delete the line "via: (l) CMuSaiidant, 



Haval- :IR^riet»" at" the'' ttjf' 



of Ea^osure 1 of reference (a)j «dd at' the bottoffl. of page copy distribution "CC: 
CbnBiandant Naval District"*,^ — ^. A. SSIAifSOlI 



JOINT LETTER — BUFERS-BUMBD 
BuMed Circular Letter Mo. h$^W' ' 
to: All Ships anA Stations'- 

Subj,: CancfSiliatlcia (si- Certain Joint BuPors-Biflled Letters. 

1. The fcsllBwing Joint BuPers-B»ffi[ed letters are heretjy dahoeiled: 



5*rt3lj If ftS 



Bulletin No. 
44-321 

44-703 
44-942 

44- 1238 

45- 210 



45-3% 



BuMed C.L. Ho. 

* 44-3S 

* 44-105^ 

* 44-144 

» 4(4-lf5- 



* 45-91 



Subject 

Physical Examination for Officers Assigned to Duty • 
Outside the Continental Limits. 

Radium Plaque Adaptometers, Distribution of. 

Radium Plaque Adaptdmetsr" Night Vision Test Cards. 

Physical Examinations for Officers Assigned to 
IXtty Outside the Continental Limits. 

Physical- Ejoamination of Enlisted Personnel to Pre- 
vent Physically Oaaqualif led from Being Sent , 
Overseas . 

Processing of Repatriates. 
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49-29 

Bulletin No . 
45-1091 

45-1216 

45- 1887 

46- 2200 

—J. W. ROPEH 
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BuHsd C.L. No. Sub.ject 



* 45-208 Dental Treatment of Personnel Eligible for Release 

to Inactive Duty. 

* 45-223 Dental Treatment of Personnel for Separation from 

Naval Service . 

* 45-284 Prostitution, Policy Regarding— Control of Venereal 

Disease . 

* 46-171 Pamphlet, "The Hospital Corps, United States Navy, 

a Connnendation by the Secretary of Mavy" — Distri- 
bution of . 

* Note: These letters were previously canceled in the Bulletin 
of BuMed Circular Letters. 

-C. A. SWANS ON 



o 



BuMed Circular Letter No . 49-29 7 March 1949 

To: All Ships and Stations. 

Subj: Interment Expenses in Cases of Deceased Civilian Employees. 

Refs: (a) ALNAV No. 219 of 8 October 1947. 

(b) Act of 20 April 1940 (34 USC 926). 

(c) Paragraph 4130, Manual Medical Department. 

1. Reference (a) is hereby cancelled. The increase from $50.00 to S75.00 for inter- 
ment expenses now appears in change 3-7 (fluHed circular letter 49-2) to paragraph 3447 
of the Manual of the Medical Department. 

2. The interment expense allowance of t75.00 is applicable to all categories of per- 
sons listed in section 3 of Public Law 465-76th Congress, approved April 20, 1940 

(54 Stat 145; 34 USC 926), which includes civilian employees of the Navy Department who 
have been ordered to duty outside the Continental limits of the United States and who 
die while on such duty or while performing authorised travel to or from such duty. 
Appropriate change will be made in reference (c) in the near future. — C. A. SWANSON 

APPROVED: JOHN T. KOEHLER — 3 Mar 1949 

JOINT LETTER — SUPERS- BUMED- MARCORPS 8 March 1949 

BuMed Circular Letter .No . 49-30 

# 

To; All Ships and Stations 

Subj; Cancelation of Certain Joint BuPers-BuMed-HarCorps letters. 

1. The following Joint BuPers-BuMed-MarCorps letters are hereby cancelled. 
■ Bulletin Ho. BuMed C.L. No. Subject 



42-1117 

45-594 
45-998 

47- 1121 

48- 491 



— J, W. ROPER 
RESTRICTED 



* 42-116 Procedure in Effecting Temporary Appointments and 

Promotions . 

* 45-135 Personnel With Malaria and Filariasis, Disposition of. 

* 45-198 Physical Examination Prior to Release from Active Duty 

or Discharge from the Naval Service (Corrected). 

47-164 Separation from the Naval Service of Personnel Having 

a Venereal Disease, Procedure for. 

(None assigned) Entry in Records of Navy and Marine Corps Personnel 
Who Participated in Operation Sandstone. 

Note; These letters were previously canceled in the Bulletin of 
BuMed Circular Letters. 



c 



— c. 



SWANSON 



-C. B. GATES 
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To: All -Shliw -and, SfcaflWai ,A.aaigii«d Dmtal Officers 

B '-^l Dental Officers' Responsibility Regarding Publications and Reports. 

1. All dental officers should be familiar with certain publications which describe the 
basic duties and responsibilities of naval dental officers. Each dental offiejap sltOUld 
obtain and keep up-to-date personal copies of the following publications: 



TITIE 


■ ^ 

HOW REQUESTED 


WHERE OBTAINED 


U. S. lavy Regulations 1948 


Lett'©]? 


Gov't Printing Office Wash,,: 
D. C. $1.50 per copy- 
without binder, personal 
expense . 


tfehaal t)f- 'the M^ai'eal Mpi^tment, 
U. S. Navy 


Letter 


BuMed 


Bulletin Bureau of Medicine and 
Surgery Circular Letters 


Lett er 


Bulled 


U. 3. Kavy Medical Hews Letter 
(Pertinent items onl.v) 


j Letter 


BuMed 



2. AH dental activities should have office (jspiea of certain publications which are 
routinely tteceasary for reference use in the efficient administration of dental com- 
aianda, departasnta, stntj servi'cesj and for the training of dental personnel. It should 
not be necessary for -dental officers to transport voluminous personal files of official 
reference literature from one naval activity to another. All office copies of manuals 
and other publications, and files for correspondence and reports, shall at all times be 
kept up-to-date and readily accessible for inspection. Dental officers upon assuming 
charge or command of dental activities should immediately determine if all required 
manuals and literature are available. They should, if any be missing, submit reouests 
for them. They should state in the request that the publications or literature is not 
a-yailable la the aotivi-Sy. The following table is provided as a guide for establish- 
tog, Jlfera*4#W of official publications in all dental activities: 



fCStlCiKDNS REQUIRED FOR OFFICIAL USE IS DENTAL ACTIVITIES AFLOAT & ASHOKE 



ITEM 


HOW REQUESTED 


OBTAINED FROM 


U. S. Navy Regulations 1948. 


Memo, request 


Distributed by CO 


Na-vy Department General Orders 


Memo, request 


Distributed by CO 


Manual of the Medical Department ,U .S .Navy 


Letter 


BuMed 


Array-Navy Catalog of Medical Materiel 


NAVMED-4 


NavMedSupDepot 


Bureau of Naval Personnel Manual 


Memo, request 


Distributed by CO 


Naval Courts and Board 


Memo, request 


Distributed b#-- iCif -t 


Navy Department Bulletin, All Ships and 
Stations Letters, NAVESOS P-563 or latest 
edition 


Memo, request 


Distributed by CO 


Navy Department Bulletin NAVEXOS P-1 
(current issues) 


Memo, request 


Distributed by CO 


Handbook of the Hospital Corps, U.S. Navy 


HAVMED-4 


NavMedSupDepot 


Handbook for Dental Technologists, 
(General) ; 


Letter 


U.S. Naval Dental 
School, NNMC, 
Bethesda, Md, 


Handbook for DentSl frsigtt^tlc Technicians 


Lettep- 


U.S. Naval Dental 
School, NNMC, 
- Bietliegda-, EB< . 


Bulletin Bureau of Medicine and Surgery 
Circular Letters 


Letter 




U.S. Navy Medical News Letter (current 
copies) 


Letter 
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PUBLIC ATIOHS REQUIRED FOR OFFICIAL USE IM DENTAL ACTIVITIES AF LOAT & A3H0RE (COW'ffD. 



ITEM 


HOW REQUESTED . 


U. S. Havy Medical News Letter (past 

issues, binders and indexes) 


Letter 


Navy Correspondence Manual, NAVEXOS P-388. 


Letter 


Register of Commissioned and 
Warrant Officers, USN & USMC 


Letter 


Register of Commissioned and 
Warrant Officers, USNR 


Files containing pertinent current 
AHfavs, Circular LetteiCa* etc 




Flies oontaining ISdEtl drtJ^rs, 
memorandums, etc. 





OBTAIMED FRCM 



BuMed 

Records & Publiisa- 
tions Sectioa, MSi$, 

Havjf Dept. 

Distributed by the 
CO or obtained at 
personal expense 
from Government 

Printing Office 

Accumulated as 

received 

Accumulated as 



Request for office copies of publications should contain a statement that tlS^ ^iSie " 
for official use in the Dental Department of the ship or station, 

3. Although it is essential for dental activities to be administered properly, it is 
desirable -that all Cental officers keep the. tiffle. required for administration and 
supervisltttl to -aM absolute minimum in order to xncrease their professional accomplish— 
jneats, 

4, SemiUfr flfentaJ. off leers shall provldB ogportfiiSittea to all dental personnel -911 duty 
wlih tihm 4.0 IbtecsoniB familiar with the preparati'oa 'of tfee principal reports required 
tram dbeatoiL ifit^oaJriiiBanriss .ani serviees, asbore and afloat. The follovdxig table is pro- 
vided as a goids iter- tM* instruction! 



PRINCIPAL SEPSETS MQUiaSD FROM CENTAL DEPARTMENTS ASHORE AMD AFLOAT 







TO 


WHEH- 


PREPARATION 
REFEREMCE 


HAVMED-D 


Transfer of Property 
Custody 1 


*fluMed (orig. 
only ■) 


Uhen pro- 
perty trans- 
ferred due to 
change of DO, 


Section XI, 
F7irt I, 
Chapter 3, 
MMD 


KAVMED-H-A 


Dental Record 


Jealth Record, 
3opy to filled 


For each per- 
son entering 
Navy or Marine 
Corps or when 
Dental Record 
Is misslnK. 


Section IX, 
Fart I, 
Chapter 3, 
MMD 




Receipt, Transfer 
Status Card (Hospital 
Corps) 


only) 


As required 


517 MMD 


NAVMED-HC-it 


Roster Report of the 
Hospital Corps 


'i'SuMed (orig. 
only ) 


Monthly 


518 MMD 


NAVHED-K 


Report of Cental 
Operations and Treatments 


>f BuMed (orig. 
only) 


Monthly 


5112 HMD 


NAVMED-L 


Report of Prpfthetlc 
Dental ireaimeab 


Bulled ( orig . 
and card 
duplicate) 


Monthly ( en- 
close with 
NAWIID-610) 


137s MMD 


NAVMED-4 


BuMed Material 
Requisition 


Nearest 
NavMedSupDepot 
(in tripli- 
cate) 


When required 


BuMed C.L. 
4S-73 


NATmED-461 


.Semiannual Dental 
Report 


-•■BuMed ( in 
duplicate) 


1 Apr and 
1 Oct 


On f onu 


NAVMED-610 


Monthly Frostho- 
dontia Report 


"■■"BLJIed (orig 
only) 


Monthly 


1380 MMD 
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RESTRICTED 49-32. 
- HilKGIPB.. SEPORTS BEQuiitl!.D FROM Dl^UTAL DEPARTMENTS ASHORE AKD AFLOAT (COH'T) 



FORH 



HJSHfe 



TO 



PREPAEATIGN 
REFERENCE 



NA7MED-785 



Letter 



Semiarmual Dental 
Officer Personnel 

Report 



BuMed (orig. 
only) 



1 Jul and 1 
Jan 



1381 HMD 



HC Specialty train- 
ing. Recommendation 
for 



District Cocidt. 
or Admin. Com- 
mand 



Monthly 



5136 HMD 



Dental Treatment for 
Hufiianlt.arlsa KeSrSOBa 



rBijMed {orig. 



Inventory 3, deal 
raaoning 



■Records 
Management 
Center ( copy 
to BuMed ) 



Monthly (en- 
close with 
HAVMED-K) 



5112.4 HMD 



When decom. or 
disestablished 



1:^11 MMD 



SaxTey of Property 



5s-MatDiv, 
BuMed 



As required 



3074-3077, 
Part VI, 
MMD 



^Semd: ea^ to- cognijta&t" staaTf jiMtaX offl-cer or district deatal c^fieer. 
— C. 1, WPSM ■ . ' • , ,. . ■. . .... 



BuMed (Sxcular Letter He, 49-32 
To:" Ail Ships and Stations 



14 March I949 



Acrylic Ocular Prosfbefeil'e S«infic.e, tJ, S. KaYal Hospital, Philadelphia, 
Pennsylvania; DlsootttiiuiaiUie of. 

■Ref: (a) ALSTACON dated 23 April 194fr rega3E-«ifig acrylic ocular prosthesis. 

1. Reference (a) is hereby eaacelled. 

2. The Acrylic Ocular ^Bro&tlietiG Service at the U, 3. Naval Hospital, Philadelphia, 
.Psnn^lyainia trill &e oisooiitinued as of 1 June 1949. 

3. The Mrylic Ocular prosthetic Service at the U. S. Maval. Hospital, San Diego, 
eaUfornla atd the Acrylic' Ocular Prosthesis Department at the U . S. Naval Dental 
school. National Naval Medical Center, Bethesda, Maryland,, will be the- oaly two naval 
facilities of this type aatHorized after 1 June 1949.-- dT. 1. w.t..h<!«wi, 



23 Mwf«hi i%f 



BiiMed Circular Letter No., 49-33 
Sub j : Standard Clinical Eeaord Foraiss Fcsrwariing wfv 

This letter foOTJaS-dSd to toagpitalai'or inforni»Al4«» wair * asriea of bas^o cliid-cal 
record forms ima-lop&d by the at«r.agenoy CoavnEltltee m Medieai :Becwfds. 



BuMed Circular Letter Ko. 49-34 



23 Mareh 1949 



Subj: Advance Change 3-11, Manual of the Medical Departmeftt .— Kst reprlBtsd in this 
Bulletin as individual copies are being sent to all holders Qf the Mfiffiial fcaf inr- 
sertion therein. 
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BuMeci Circular Letter No. 49-35 



30 March 1949 



To: 



All District and Staff Medical Officers 



Subj; Conduct of Hospital Corps Professional Technical Examinations for Advancement 



Eef: (a) Manual of Qualifications for Advancement in Rating (NAVPERS 18063). 

1. Information has come to the attention of the Bureau that difficulty is being 
experienced by district and staff medical officers in coordinating Hospital Corps medi- 
cal technical examinations in naval district and fleet-wide Hospital Corps competitive 
advancenent examinations. 

2. In order to clarify existing instructions and assure that Hospital Coi^psmen desig- 
nated in medical technical, specialties are given opportunity to demonstrate specialized 
professional technical knowledge and sklllSj it is the desire of the Bureau that all 
men who so request be given either a practical, oral, or written examination in their 
designated specialty by the local examining board or medical officer conducting the 
examination, and an appropriate mark recorded on the final Examir4ation Report or Answer 
Sheet . 

3. It is further the desire of the Bureau that the examination mark in the technical 
specialty be incorporated as a factor in computing the final mark for the professional 
examination, in accordance with the instructions contained in the applicable Sections 
of the "Manual of Qualifications for Advancement in Rating." — C. A. SWANSON 



in Rating . 
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BuMed Circular Letter No. 49-36 30 March 1949 

To: All Ships and Stations assigned Nurse Corps Officers. 

Subj: Interim Plan for Professional Examination for Promotion of Officers of the 
Nurse Corps. 

Ref: (a) BuPers C/L No. 18-49 of Navy Dept. Bui. dated 31 Jan 49, 49-63, (Pars. 3, 4, 
and 10.) 

End; (a) Bibliography for promotion examination. 

1. The following constitutes an interim plan to meet the present necessity of detenuin- 
ing the professional qualifications of officers of the nurse corps eligible for pro- 
motion during the calendar year of 1949: 

A. Professional examination for promotion to the grade of lieutenant junior srade and 
lieutenant . Examination for promotion to the grade of lieutenant junior grade and lieu- 
tenant shall be similar in scope except that greater practical knowledge and ability is 
expected of the Candidate for promotion to the grade of lieutenant. The examination 
shall Include: 

(1) General principles of nursing. 

(2) Medical and surgical nursing. 

(3) Practical examination in general nursing procedure's. 

(4) Ward Administrption, 

(5) Administration of clinical nursing service. 

(6) Counseling and placement of personnel within a ward or department . 

(7) U. 3. Navy Regulations. 

(8) Manual of the Medical Department, U, S. Navy. 

B. Professional examination for promotion to the grade of lieutenant commander. Ex- 
amination for promotion to the grade of lieutenant commander shall Include: 

(1) All phases of nursing and naval aspects of nursing. 

(2) Planning, organization, and administration of nursing service in dispensaries, 
clinics, and hospitals, ashore and afloat, 

(3) Planning nursing service for the establishment of dispensaries, clinics, and 
hospitals, ashore and afloat . 

(4) Counseling and placement of personnel in the nursing service in a medical 
activity and for medical activities. 

(5) U. 3. Navy Regulations. 

(6) Manual of the Medical Department, U-. S. Navy. 

C . professional examination for promotion to the grade of commander. Examination for 
promotion to the grade of commander shall embrace all phases of administration, person- 
nel management, progress and current trends in nursing service, as well as: ' 

(1) U. S. Navy Regulations. 

(2) Manual of the Medical Department, U. 3. Navy. 

2. Enclosure (A) gives the source from which the examining officers will base the 
examination. The nursing reference books listed were published as a result of a sur- 
vey of the nursing field and indicate the present and future trends in the nursing pro- 
fession. All nurses should be aco.uainted with these books. — H. L. PUGH 



Enclosure (A) 
BIBLIOGRAPHY FOR PROMOTION EXAMINATION 

A. Administration: Armed forces Organization and Leadership. 

1. Navy Regulations, 1948 - Chapters 1, 4 ■- section 3; 6; 7; 8; 9 - sections 1 & S; 
11; 12; 13; 14; 18 and 21 - sections 1, 2, 3, 5, 6, 7, 9 and 10. 

2. National Security Act of 1947 (A3&3L July-Dec 1947, 47-722, Page 33). 
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B. Manual of the Medical Department, U. S. Navy, 1945- 

Part 1, Chapters 1, m, 20, ZD, 6k, 6C and Part I?, Cfe^f^fce© J.,. 

C. Nursing reference books. 

1. Nursing for the Future by Esther Lucille Brown, Ph.D. Published: Russell Sage 
Foundation, 130 East 22nd Street, New York 10, New York. ($2,00). 

2i A Program for the Nursing Profession by the Committee on the Function of Nursing, 
by Eli Sinabferg, Ph.D. published: The MaoMillan Company, 60th Fifth Avenue, New Tork 
16, New Yofk. (12.00) . 



BuMed Circular Letter No, 49-37 1 April 1949 

To; All Ships and Stations 

Subj; Aviation Selection Tests, Information concerning. 

1. The following Aviation Selection Test booklets are being revised and will be 
distributed early in fiscal year 1950; 

NAVMED-179- U. S. Navy Mechanical Comprehension Test-MCT Form U 

NAVMEP-1$Q- U, S. Navy Mechanical Comprehension Test-MCT Form 5 

HhSHB>-Wl'- tj.- S. ila.vf Aviation- Classification Test-ACT Form 1 

NA1to)-'ia@- W. S. Hairy Aviation Classification Test-ACT Form 2 

2. ThsBe revisions will replaoe thei tests now in use. Hevieed instruotiona for use 
and new scoring keys will accompany the new tests. There will be iia revision of the 
answer sheet s . 

3. All activities which hold test booklets ^t ;f£r«.ssnt and are r.espt>ttslbl« for ad- 
ministration of the teats to applicants i\or Baval aitlatlon training aj^e directed to 
f&rward to Attn: Code 537, the follbWllig InfOitfatloh: 

A. Estimate of number of test booklets needed during fiscal year 1950. (Each ac- 
tivity needs only a sufficient number of booklets to supply the largest number of men 
likely to be tested in one group at the same time.) 

B. Number of answer sheets now on hand. The number of forms HAVMED-199 and NAVMED- 

200 are to be indicated, separat^ily, 

4. In order to accomplish the change to the new booklets simultaneously throughout 
the Navy, it is necessary that the above information be received in BUMED not later 
tMatt 1 June 1949 C . A . SWANSON 



BuMed Circular Letter Ko. 49-38 »■ 1 A^il l^^? 

To: All Naval Hospitals 

SubJ: Orthopedic and Prosthetic Appliances for Retired Nav^l aad^irijcie Corps Person- 
nel and Fleet Naval and Marine Corps Reservists, Inactive, 

Refs: (a) Par. 3056 - Manual of the Medical Department. 

(b) Naval Appropriation Act. 

(c) Art. 0/.»30 - Navy Regs. 1948. ' 

1. Reference (a) is hereby modified. 

2.. Retired naval and Marine Corps personnel and Fleet Navnl and Marine Corps 
Reservists are entitled to receive orthopedic and prosthetic appliances, including 
hearing aids, under existing regulations, when admitted to a naval hospital for treat- 
B^rA, and tfe^- device is recommended by a naval medical officer as part of, and Incident 
to, theip treatment . Spectacles cannot be furnished to retired naval and Marine Corps 
pRraotmel and Fleet Naval aiid Marine Corps Hese'rvists under existing regulations. 

RESTRICES) 
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3. gernielng of hearing aids and replacement of parts thereof will be limited to the 
nBsnirfSBturer' a guarantee, and will be based upon a personal relationship with the re- 
aipieBt and the manufacturer only. Replacements of hearing aids will be upon the same 
basis: as the initial provision thereof and except in unusual circumstances will not be 
effected within two years of the initial furnishing or the last replacement of the 
appliance and then only with prior Bureau approval. 

4. Under no circumstances will hearing aids, and repair or replacement thereof, be 
provided such personnel not in an in-patient status in a naval hospital. 

5. In the absence of availability of naval medical activities, retired naval and 
and Marine Corps personnel and Fleet Nava.1 and Marine Corps Reservists, who served in 
either World War I or II, may be advised that they may obtain orthopedic and prosthetic 
appliances for service-connected disabilities from a Veterans Administration facility 
after presenting a disability claim (VA Form 526) and having it adjudicated by the 
Veterans Administration. (38 D. 3. Code, Section 706-709). — C. A. SWANSON 



BuMed Circular Letter No. 49-39 . . 4. A:eril l^/^S! 

To: All Activities With Medical Department Personnel Attaohed 
Subj: Navmed-Fa, Change In Preparation Of. 

1. Immediately upon receipt of this letter, it Is directed that Navmed-Fa cards sub- 
mitted to the Bureau be prepared as original ribbon copies. The file copy to be re- 
tained by the individual activity may be prepared either on the paper Kavmed-F or on 
another N«Htt^*Tf'%-' as desired. --''-)< 

2. It is further directed that particular care be taken to insure that file or service 
numbers be reported and that they be correct and legible on Mavmed-Fa as well as on 
other reports (Havmed-M and Navmed-N) , submitted to the Bureau on individuals. Since 
these numbers are now used as the only means of identification of individuals in the 
processing of these reports, it is essential that errors and omissions be re4us»64. t© If 
mininmm, — H. L. PUGH ' ' 



BuMed Circular Letlej* H©. 49-4Q^ _ . _^ , 7 April 1949 

To: Medieai pffieesa'in Gammad, Naval, Hfajltala , • ^ ^ 

Subji BiaMfed da^eulMi* Iie*t*i*^s, Cancelation ©F' 4#-9S and 48-30.' 

1. The following BuMe^ fiitafi^lar IsiAttHaa are canceled for the reasons indicated; 

c/l ho. reason for CAMCELATION 

ij6-98 Current data being reported on the Cross Index System for Clinical 

Records . 

48-30 , In view of General Order No.. 15. — C. A. SWAMSON 



BuKed Circular Letter No. 49-41 8 April 1949 

To; All Holders of the Msnual of the Medical Department 
Subj: Diagnostic Nomenclature and list of Surgical Operations. 
Ref: (a) Part II, Ch . 3, Manual of the Medical Department. 

I 

lincl: 1. Joint Armed Forces Statistical Classification and Basic Diagnostic Nomefi^ 
clature of Diseases and Injuries with a List of Surgical Operations, 1949 
(NavMed p-1294) . (Not reprinted herein.) 
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1. Enclosure 1 becomes effective on 1 June 1949 for the recording and reporting, of 
diagnoses and surgical operations on Medical Department records and reports. It super- 
sedes Sections II, III, IV, V, and VI of reference (a) and the corresponding parts of 
WavMed-351 (ijeprint of ref. (a)) which are hereby cancelled effective 1 June. En- 
closure 1 also makes obsolete the examples in Section I of ref. (a)), but the in- 
structions Oi^ntained in that section remain in effect. Changes in the Manual of the 
Medical Department will be embodied in a forthcoming revision. 

2. All diagnoses established and all surgical operations performed after 31 May shall 
be recorded in terms provided for in enclosure 1. Those patients on the sick list on 
1 June who were admitted prior to that date may be carried under the old diagnostic 
titles until the termination of their current diagnosis, but any new diagnoses es- 
tablished on such patients shall be in terms of the new nomenclature. NavMed-Fa will 
thus reflect the aid no.nenclature for diagnoses established prior to 1 June and the new 
nomenclature for diagnoses established on and after 1 June. Patients re-admitted after 
1 June for disabilities for which they have previously been taken up under old titles 
shall be taken up as RA under the appropriate new titles. 

3. The Monthly Morbidity Report (MavMed-582) has been revised to conform to the 
classification iind nomenclature changes, and an initial distribution of the revised 
form will be made to requiring activities and shall be used for reports following 30 
June covering the month of June. The revision abolishes the distinction between Types 
I and II reports and henceforth only one type covering both permanently attached 
personnel and transients will be required. On receipt of revised forms NavMed-582, and 
after submission of the Report covering May 1949, stocks of the old form shall be 
destroyed.— H. L. PUGH 



BuMed Circular Letter No. 4?-42 12 April 1949 

Subj: Advance Change 3-12, Manual of the Medical Department. — Not reprinted in this 
Bulletin as individual copies are being sent to all holders of the Manual for in- 
sertion therein. 



BuMed Circular Letter No. 49-43 15 April 1949 

To: Medical Officers in Command, Naval Hospitals 

Subj: Standard Admission Record, HAVMED-1285 (Rev. 2-49), Use of. 

End: 1. (HW) Admission Record, N\VMED-1285 (Rev. 2-49). 

2. (HW) Sample Admission Records; adapted for several categories of patients. 

3. (HW) Local Admission Slip. 

4. (HW) Guide for Local Adaptation of Standard Admission Procedure. 

5. (HW) Staff Locator Card, NAVHED-1286. 
NOTE; Enclosures omitted from this reprint. 

1. Suggestions from operating officials and data compiled during a study of hospital 
admission procedures have been incorporated in a standard Admission Record, enclosure 

1, to be used in lieu of local admission cards for the initial and later recording of 
admission information. It is anticipated that the complete coverage of admission in- 
formation afforded by this form will provide the means for eliminating several supple- 
mental files now maintained in the Record Office and that it will be the basis for 
establishing uniform admission procedures. This standard form has been used success- 
fully in pilot hospitals for several months. 

2. The standard Admission Record is adaptable to all categories of patients as 
illustrated in enclosure 2. Further guides for the installation of this form and the 
general standardization of idmission procedures are supplied in enclosure 4. Distri- 
bution of the copies provided in each set of forms should be held to the minimum for 
efficient operation depending primarily on the size of the organisation. 
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3. The completion of a worksheet, similar to enclosure 3, may be desirable prior to 
typllig an admission record. This local form can be used for such purposes as emergent 
admissions, indoctrinating admission clerks, and the inclusion of additional infor- 
mation desired by th* ftetSOWi Office vfhere it Should bft jretrb&i after completing the Ad- 
mission Record. , 

4. It is believed that most activities will be able to continue using their present 
filing equipment since nearly all local admission cards are the same size as the 
standard forms. In addition, consideration should be given the use of colored or 
numbered file signals for the ready identification of serious or critical cases, medi- 
cal survey oases, certain types of supernumeraries, and such reminders as the month in 
which to pill the card of a discharged patient from the Information Desk file. 

5. These standard admission forma are available and should be ordered from the 
appropriate District Publicatiohs and Printing Office. Requisitions should be limited, 
normally, to a three months' supply in order to assure the currency of forms. To 
allow for such variables as spoilage and readmission from convalescent leave, a 
formula of total patient census times five has been established for a three months' 
usage rate on admission records, e.g., 1000 (patients) x 5 = 5,000 forms for a three 
months' supply at a hospital having 1000 pal^s^ts,. This formula is based on a 
relatively high average patient turnover 6f xfl^ e*«ry 18 days. The Bureau should be 
informed immediately if the application of the usage formula will result in an ex- 
cessive or inauffiotent supply of forms at an activity. Requisitions baaed on actual 
use ^xpsrienpg will benefit %U eonesrned and hold local stock piling to a- fliinimuBi as 
well as smswpm the uae of current fdms. 

6. A companion form, the standard Staff Locator Card, enclosure 5, provides the 
basis for an alphabetical file at the Information Desk, Post Office and Staff Quarters 
for the quick location of military and civilian staff personnel. The military Detail 
Desk in the Personnel Office can use a copy of this card to control assignments. A 
supply of staff locator cards sufficient to accomodate the present staff at each 
activity is being forwarded under separate cover. Reorders of the Staff Locator Card 
will be filled by the Bureau (Code 2112) until further notice. Requisitions should be 
based on a three months' usage rate and should include reoommendations for revision'. 

7. The standard Admission Record and Staff Locator Card shall be put into use on or 
prior to 1 July 1949, and shall replace local forms used for the same purpose. Person- 
al assistance on the installation of these standard forms will be provideji upon re- 
quest to the Bureau (Code 211). Suggestions and conmients for revision are invitecl. 
after a suitable trial period. — C. A. SWANSON 



BuMed Circulai- Letter Ko. 49-44 19 April $f4§ 

To: All Ships and Stations 

SubJ; Neuropsychiatric Centers; Designation and Establishment of. 

1. Effective this date the U. S, N^val Hospital, Philadelphia, Pennsylvania, anij the 
V. S. Naval Hospital, Mare ISlaftd, Vallejo, tiallfornia, are ieslgmted and ejstabliahed 
as the NeuropsychiatMc Centers tusT th* East a»d West Coast pespectirelf . . TransfsPs. 
to th^se Caat9»B sftall be-in aftcoialsince wi-th durrent Instructlsas, . 

2. All direetiySa contrary to this letter ajr4 canceled or sujp^rsed^. - 

3. P4Pagi>aph 16B25, Manual of the Medical ®epa!Fbae.nt, will be oprrecsfesd aeBOpaitig]^ 
in future manual changes. — C. A. SWANSOK 
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Bufted^ iSiroiilap jLefctar Ria, 49-45 zi. April 1949 

To! All Acstivitles ProvMing 'Out-¥a%ient Treataistit fo3? Itejsertfffents o? Anasa Pofiai|s ' 
personnel 

SubJ: Monthly Summary Medical Care of Dependents NavMed-669j Additional Dstta 
Required. 

Eefs: (a) Par. 4111 MMD. 

(b) BuMed Clr. Ltr. No. 48-106. 

1. The section headed "out-patient visits and examinations by Departments" of the 
subject report for the month of April and thereafter shall include specific infor- 
mation on out-patient visits and examinations of the dependents of Army and dependents 
of Air Force personnel. Two additional columns shall be drawn in to the left of the 
column headed "No. Visits" and "No. Exama.". The first of the new columns shall be 
headed "Army" and the other "Air". The visits and special examinations performed on 
dependents of Army and Air Force personnel shall be indicated in the appropriate 
coliunns. The GolvunnB headed "No. Visits" and "No. Exams. "shall continue to include 
counts on all cf thpi dependents regardless of the branch of military service. 

2. Hef erenow (b) .Aodified aocqrdii^gly..~H- L- PUGH 

BtMed Circular Letefcsr Ho. 49^46 25 Ai*il Ifftf 

To : All Ships aad Stationa 

Subj: Medical EJepartBetit MoBey Allotments for Siips, Fiscal Year 1950. 

Refs: (a) BuMed Circ. Ltr. 48-50. 

(b) BuSandA Manual, Vol. Ill, Par. 36001(4). 

(o) BuMed Giro. Ltr. 45-178. 

(d) BuMed Circ. Ltr. 4S-26. 

(e) BuMed Sire. &r. 4t-143., 

1. Reference (a) is hereby canael^. Effective 1 July 1949, annual Medical Depart- 
ment money allotments for the fiscal year 1950 are provided for each type vessel in 
commission, except vessels assigned to the reserve flseets.j as follows: 



Type 


AlttQUKb. 


- tsm 


W ' 


Type 


Amount 


AD 


\m 


AR 




dl. 


1300 


AG* 


300 


AHG 


300 


CV 


500 


AGB*^ 


300 


ARH 


300 




500 


AGO 


400 


AS 


300 


CVJ;; 


120 


AGS 


240 


AV 


360 


CVl 


120 


AP 


360 


BB 


400 






APA 


360 


CA 


300 







^Granted only when a medinal officer is a-ttaehed. 

Note: Where type vessels have a ds;ntal prosthetic laboratory aboard, the allotment will 
be increased ia the amousb off |240*;0&,. 

2, The aanooHta Stated -afeOTs coas'tittite allotmen*B csf' the appropriation 1701102 
Medical DepBTtment, Navy, 1950, 'knd. are divisible into four equal quarterly apportion- 
maata. The aTOllability for expenditure and abllgation against these' allofaiugnts is 
limited to each quarterly apporfiona'ent plus a&y un'^pended talance from a previBua 
quarter during the fiscal year 1950. Twenty percent of the above allotments is to bfe 
set aside for th^ procurement of dental supplies and equipment where one or moriB 
dental officers are attached as set forth in paragraph 2 of reference (d) . 

3. The medical and dental departments of each vessel making expenditures and obli- 
gations against these allotments shall furnish the Supply ■ Department the necessary 
"accounting classif ication and program allotment numbers required by current BuSandA 

directi"es,. Program allotment numbx-s to be used are as folloms: 
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Program Allotment No. 
Medical care afloat 12000 
Dental care afloat UOOO 

4. Type vessels listed in paragraph 1 shall prepare and submit an annual purchase 
requisition (BuSandA Form 44 and 44a) in accordance with reiCerSfltee. Ce)j lising the 
following language on the face of the requisition: 

1. For sundry items of medical and dental supplies and minor equipment; special 
diets for the sick; laundry supplies and services; services of blood donors; 
repair of and parts for Medical and Dental Department equipment; in such 
quantitiBB and at sutsh t4i?*s a:s stay be required siusljig the fiscal year 1950. 

5, Medical and Dental Department property accountability for vessels with or without 
■an allotment shall be malntaine* on board in the usual manner prescribed in current. _ . 
directives. The only financial report required is a letter informing the Bu^-e^J* . ■ ^ 
relative to the status of the allotntjnt and th* exp-enditures inswrrea -feing the. garter., 
The information required teia-t follpws; 

Status of allotment, quarter ended 

Dental H»teal Total 

1. Quarterly apportionment . . . 

2. Increase granted by the Bureau. 

3. Unexpended balance from previous 

quarter i 

4. Total available for expenditure | 

5 . BxpendltuPfts 4ttPlBg tuarter , ^ . . . . ' .' ™ 

6. Unea^ehde* balancse carS'iM ferward to 

• neS* quarter . 

Totals 



7. Expenditure by subobjects: (List subobjects and amounts, as to medical and 
dental.) ... . - ■ • . 

Remarks: 

note: 1. The quarterly apportionment is one-fourth the amount shown in paragraph 1 
above . 

2. Increase granted by Bureau. In the event an increase is actually required 
and the Bureau's authorization has not been received, rpcgrft th^ aK)upb .pegjteste^ on 
this line and state circumstances under "remarks." ' . • 

3. Unexpended balance from previOAs quarter. The fir3t-qua||SP_aPfpyst' JiiJ.1 
indicate "none." 

J*. Total available for expenditure is the total reported on lines 1, 2, and 3. 

5. Expenditures during quarter. Report total expenditures incurred against 
the appropriation 1701102, MDN, 1950, -during the quarter. 

6. Unexpended balance c:arrl©d feni&t& to ttext qfuarter.. Report this aUKSunt m 
line 3 of succeeding quarterly report axeept that the amo.unt reported tWClin* of 
fourth-quarter report -jAii revert to the Bureau ahd is mt a'^aiJstele to the 'ship for 
expenditure .... 

7. - ObUgationa are ftot to be reportfid sxoept when thef are Ineluded on line 6. 

8. Stspendltures shall be c:Las3ified under the appropriate subobject as indi- 
cated in reference (o) . 

6. Certain types of small vessels rarely require medical or dental stores other than 
thoso listed in the Army-Navy Catalog of Medical Materiel. It is intended that such 
vessels will be furnished necessary medical and dental stores by the shore station, 
base, tender, or larger vessel to which regularly or temporarily assigned for 
operations or other purpose. During periods in transit or on detached service, such 
vessels may obtain medical or dental stores irom any naval medical department ac- 
tivity, in the following order of preference: (l) Shore stations or bases regularly 
supplying similar vessels; (2) any shore station or base; (3) any NavMedSupDep; 
(4) other ships. Activities receiving^ such requests are directed to issue such 
essential medicdl and dental stores as may be so requested. Shore activities located 
at ports where such vessels frequently call shall be prepared to render this service. 
— C. A. SWANSON RESTRICTED 
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BcWeii' mi^ulai' l,ett6r Ko. 49-47 ' , 25 April 1949 

Toj Ail 31111)3 and Stations 

'SubJ; Deaignfltion of the Library at the 0. 'S,, Haval MediB&L SHitodl, WiG, Bethesdaj 
Md., as the Edward Rhodes Stltt library. 

Ref: (a) SecHav Itr of 19 Apr 1949. • 

1. Pursuant to reference (a) the Medical Library at the U. S. Naval Medical School, 
National Naval Medical Center, Bethesda, Maryland, was on 22 April 1949, designated 
as the Edward Rhodes Stitt Library In honor of the recently deceased Rear Admiral 
Edward R. Stitt, (MC) USH, who was Surgeon General of the Navy from 1920-1928, 
— C. A. SWANSOH 

.Biaied Circular letter M . 4f-4S • 3^ April 1949 

To: Holders of the Bulletin of Bureau of Medieine and Surgery Circular letters*. 
Subj: BuMed Circular Letters, Cancelation of Several. 

1. The following BuMed Circular Letters are hereby canceled as having served their 



purpose: 

BuMed C/L No ■ Subject 

44-74 Serum Albumin (Human), Distribution and Use of. 

44- 84 Dry 0«11 Batteif'lSs. 

45- 25 Storage Spaee; . Report of. 

45- 153 Hfedical Stores^ Modification of Control^ Issue^ Invoicing and 

Purchasing ProCedurSa at Medical Supply depots and Storehouses, and at 

Medical Sections of Naval Supply Depots (Revised), 

45"223 Replacement of Worn or Obsolete Equipment. 

46- 25 Field Medical Unit No. 35C, Chest, Dental (for Emergency Repair of 

Vulcanite and Kesin Dentures), Stock Number 14-1S9, Supply Catalog, 
Medical Department, U. S. Navy; Issuance of. 

46-64 Inventory Control Program for 1946 (2nd revision). 

46- I84 Material Requirements for Medical Department Activities, Screening of. 

47- 53 liaiited standard Supplement to BuMed section. Catalog of Navy Material. 

48- 11 Hospital Modernization Program, Cancellation of. — 0. A. SWANSON 
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Boned siroiai^ letter No. 49-49 26 April 1949 

Toj; Genmanders, All Sa»al fj?sining Centers, Commanding Generals, H. S. Marine Corps 
Seowilfc Dspots. 

Subji" Venereal Disease in Recrttita, Reporting of. 

Refs: (a) Par. 2182, M.M.D. 

(b) Par. 2184, (p) (q), M.M.B. 

(c) Par. 339.2, M.M.D. 

(d) Navy Recruiting Service Itr #56-48 dtd 19 Oct 1943. 
le) Comdt MarCorps Itr MC-1051367 dtd 18 Oct 1948. 

End: 1. (HW) FSA Form PHS-956(VD) . (Not reprinted herein.) 

1. Attention is invited to the above references. This letter does not change or modi- 
fy existing instructions as to acceptance, retenfeiftft, or discharge of individuals with 

venereal disease in the Navy and Marine Corps. 

2. Pursuant to conferences between the National Defense Establishment, National Head- 
quarters Selective Service System and the United States Public Health Service, there • 
has been evolved a plan for providing diagnostic and treatment services for selectees ' 
and applicants for military service with venereal disease. The Navy and Marine Corps 
are reporting to the United States Public Health Service (references (d) and (e)) all 
applicants who present themselves for enlistment who are suspects or who have clinioal 
evidence of venereal disease or a history thereof.. In addition, a report is desired on 
recruits having a positive serologic test resulting from s'ypJiilis which existed jpi^iof . 
to enlistment. The evidence obtained will -provide a reasonable basis for estliaat'es &t 
the prevalence of venereal disease among specific civilian population groups. 

3. All recruits shall have a serologic test for syphilis accomplished as soon as 
practicable after arrival at the recruit training center or depot. In all recruits 
found to have a positive serologic teat, reaulting f roBi .syphilis^ BPTE, It ij| r^^, 
quested that the Federal geourity Agency f-oriB PHS-?56(in3) "bifl peeipm^ iilt jitmSded on 
each individq,|el,j,;B follows: 

Procedure for reporting recruits found to have a positive geFPlogic tgst j^esulting frtm 
syphilis. EFTE. ' , • ; ■ 

(a) Obtain all possible evidence of EFTS 'TeaeraSl ie*ee;ti.oii C»yp1d,W.B')> ■Baofe aB* 
date, diagnosis, treatment, and follow-up. 

(>:) i*,ap8».e-?SA y^iw PHS-956CV0) Inolud^^ 

1, Do not fill in line bfeginalng vrlth "You are hafeby advised-to repot«t #itfeln 

43 hours to" 

2. In block marked ACCEPTED enter "yes" if retained in the naval service and 
include the following on the lower blank portion on the form; "Ui^de^ ;fpf er-* 
vision of Medical Department, U. S. Navy." 

(c) Forward FSA Form PK3-956(YD) as. follows: 

Copy 1. To U. S. Public Health Service, Washington 25, D. C. 
Copy 2. To Bureau of Medicine and Surgery, Code 7213- 

Copy 3 and 4. To State Health Department of State Wherein the individual re- 
sided prior to entry in the service. 
Copy 5. Retain with rSG*ui*t'a :)a.#die4l record. 

(d) Include all pertinent data on EFTE venereal infection (syphilis), such as date, 
place, diagnosis, name of attending physician, follow-up and recommended follow-up, 

on the Hedical ia,story Sheet. 

4. It is requested that the records of all futune recruits be reviewed for entries 
required by references (d) and (e) and that all recruits retained in service who are 
found to have an EPTE venereal infection receive adequate fOlloW-ttp including serologie 
tests for syphilis at monthly intervals during recruit training. EESTBIGfBD 

8-1B1I90-1 
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5. Copies of Federal Security Agency Form PHS-956(VD) (Report of a Suspect or Case of 
VD "Ainong Persons Examined for Military Service) are being forwarded unSBP a^paESfte- 
cover. Additional copies may be obtained by request to BuMed. 

6. Appropriate Changes will be made in the Manual of the Medical Department, 
— C. A. SWAliSON~ 

BUMed girgulai- Letter No. 49-SO. 26 Api-il lifif 

To: Medical Officers in Conuaand, tj. 'S, UmaiX B&spitala 

SubJ; Graduate Medical Training Program (Int&rnships and Residencies) 

Refs: (a) BuHed c/L Ho, 47-163- 

(b) BuMed C/L Ho. 49-12. 

(c) Par. 5129A ^KD. 

(d) Par. 5129C MMD. 

(e) Essentials of an Approved Internship (Revised to Deoawtoar 1943{ origlnaUjr 
published JAMA 72:1757 (June 14), 1919). 

(f ) Essentials of Approved Residencies and Fellowships (Revi'sed'to December 1946j 
originally published JAMA 90:922, 24 Mar 1928). 

(g) Outline of Graduate Medical TrSiliing |*rag«itni ±fi the U, S. Navy, 1 May 19^^ 
and revised 15 Nov 1947. 



1, Ref. (a) is hereby (i^nceled and superseded. Ref . (g) is also canceled and will be 
superseded at a later date. Refs. (b), (c), and (d) PSmaih in effect. 

2. Ref. (e) is to serv^^ as the standard and btims af approval for a twelve-months' 
rotating internship within naval hospitals. To iilsttre the eligibility of naval Interns 
for a mediGal- Sibate licensure ugoR completion of' tbeif intern period, a preposed 
schedule for iateJsa traifting ba&fed on- oae' year ''a, sAttMjoo in an approval haVail hospital 
is listed f or -compliatice . 

Waeka WBB'iia 



A. Medical Service - - - , jj^ 

General Mediciaet _ §, 

Neurology and Ps^'fefaiatry ' - ^ 3 

■ Pediatrics - -- -- -- _____________ 3 

B. Surgical Service ----------------- 16 

General Surgery (Minimum of 6 appendectomies; 6 hernias; and 

serve as Asst. in 12 other major operations) 10 

Orthopedics — - ---------------- -- 2 

Urology ---------- - 2 

Ophthalmology and Otolaryngology ._ 2 

C. Obstetrics (Obse]?ve 25 deliVBries and d&liver 12 under super- 
vision) - - - - -\- - g 

D. Pathology (C:ommonwealth of Pa. ONLY, requires S wks.) (Observe 

36 necropsies per year) - - - - - - - -^s — - - -t -• . ■ 1 : - 6-8 

E. Radiology B 

P. Anesthesia (Administer 15 anesthetics of various typSp under 

supervision)- ------------------------ 2 



Additional 2-4 weeks to complete one year of intern training may be used ip con-- 
junction vjith the above services or "in subspecialties of tuberciilosis, oardioloEy, 
diabetes, communicable diseases, allergy, etc, 

RpSTRlCTED 
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The obstetrical and pathological services shall be separate assigned services and 
aet,; taken in coaiWeiiOh with other services,' 

Bach naval- interii is to attend clinical conferences and is required to present at 
least one medical paper during his internship. 

Each intern shoyld be encouraged at the beginning of his Intern year to ascertain 
the specific requirements of the State .in which he desires to obtain licensure. In 
the event that the requirements from a State are not met by the above rotational 
program of training, the medical officer in command should adjust the pattern of ro- 
t#siQn to meet the needs for each intern_. 

3, Ref . (f), Essentials of Approved Residencies and Fellowships, as prepared by the 
Council on Medical Education and Hospitals of the American Medical Association, is to 
serve as the standard- and basis of approval for residencies in the various specialties 
represented by an American Specialty Board. Medical officers who consider themselves 
eji^ble to apply for permission to take the examination for certification by an 
Jtjaerican Specialty Board are required to apply directly to the Bureau of Medicine and 
SllKgery for an evaluation of their formal training credits. Applicants for- admission 
%a membership in the American College of Surgeons or the American College of Physicians 
are to submit their applications to the Bureau of Medicine and Surgery for evaluation 
and endorsement by the Surgeon Gensral who aervee as the Governor of these Colleges 
for physicians in the naval service. 

4. Copies -of Refs. (e) and (f) are.availabl&.iB.IwJ9ed. — G. A, SWAHSON 



T'O! All SBip'S vM. g4tttiati9 

Subji Albumin, Serum, Human; Plasma, Normal, Human, Dried and Ofelier ii)Q04 
Derivatives; Potency Data and Disposition Instructions. 

Eefs: (a) BuMed Girc. Ltr. 48-91, 

(b) AlNav 336-45; A3&SL July-December 1945, 45-1413, P. 165. 

(c) AlNav 592-46; AS&SL July-December I946, 46-2118, P. 92. 

End: 1. (HW) Disposal Instructions for Expired Blood Derivatives. 

1, References (a), (b), and (c) are hereby canceled and superseded by this letter. 

2,. The potency periods of blood derivatives enumerated below are hereby established 
for stflsis Tim on hanai 

(a) Albumin ^erunii : ' '100 o.e St*o(rk #1-582-010 - 7 years froai-ds** 

of manufacture. ^ ' " .1'': li;;"- - •■ 1 

_ (b) Albumin, Serum, Human, Salt ^ggr, ^2? Gm,, 100 c,C., Si^^ |l-.^2-p4| ~,7, years 
from date of manufacture, 

. •« .Yv . . : . . . 

(1) All Serum Albumin now on hajs -a-'alanuf aeturer' s labeled expiration 
date ending any time in the calendar' years lS4Sj 1946j or Ific?, should be extended 4 
years from the date shown on the package. All o-6h«r explrabfeafl dates shown for Serum 
Albumin shall be advanced 2 years. . -■ . 

(q) Plasma, Normal, Hwmsn, Dried, 500 c.o. (or 250 cc), Stock #1-607-104 - 7 years 
trtm dsSm' of manufacture. 

(1) All Plasma, Normal, Human, Dried, now in stock which has a manufacturs?^''.^, 
labeled expiration date of 1945 or earlier shall be extended 4 years from the da-fce ' 
appearing on the package. All other expiration dates for Plasma, Noniial, Human,. Dried 
shall be advanced 2 years, 

(d) Fibrin Film, Human, Stock jtl-fiQ4-775 - 3 ;^S!ara-from date of maEnifacture . 

(e) Fibrin Foam and Thrombin, Sttsek #lT-&04-7t5 - 3 y«Brs f rfiiu 'aa^te of flia£iufa,ct«Se> 

(f ) Globulin, Immune, Serum, Humah, Stock #1-6,05-505 - 2 years from date of mam-- 
^^e-i^^to-i -EESTHIGTED 

mmB% 0 - 4 9 - 2 8 
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3. Refrigerated storage at not above 5 Centigrade or below 0° Centigrade is required 
for all of the above-mentioned items, except blood plasma and serum albmnln. Blood 
plaama, dried and serum albumin may be sto,red at room temperature. 

4. The following disposition instructions are provided for all of the above-mentioned 
blood derivatives for which the potency period, as established in paragraph 2 above, 
has expired. These disposition instructions shall b.e carried- out as expeditiously as 
possible in order to prevent the use and accumulation of outdated blood derivatives. 

(a) Continental Shore Activities . Continental shore activities shall dispose of 
all quantities of expired blood derivatives to the American National Red Cross in 
accordance with instructions set forth In enclosure 1. Transfer shall be effected 
without reimbursement on NavSandA 127 at book value, referencing this letter as au- 
thority. Shipment shall be made COLLECT , utilizing cheapest available transportation. 
Original and one copy of NavSandA 127 shall be furnished consignee with one copy for 
the General Supply Officer, American National Red CrosSj National Headquarters, 
Washington, D. C. Shipping documents should carry the reference number indicated in 
enclosure 1 for each group. 

(b) Ships and Extra-Continental Shore Activities . All ships and extra-continental 
shore activities shall transfer all quantities of expired blood derivatives to the 
nearest continental naval medical supply depot. Transfer shall be effected on NavSandA 
127 at book value, referencing this letter as authority. Cognizant depot shall collect 
and dispose of such quantities of outdated material in accordance with the instructions 
contained in enclosure 1.— C. A. SWANSON APPROVED: 26 April 1949 - JOHN L. SULLIVAN 

SecNav 



Enclosure 1 to C/L 49-51 
DISPOSAL INSTRUCTIONS FOR EXPIRED BLOOD DERIVATIVgS 

Material Ship to 



Stock No. 


Item 


in Zone* 






ConsiKnee* 


Mark 


1-582-010 


Albumin, Serum, Human, 


1 






3 


D-499-125 




25 Gr., 100 cc 


2 






4 


D-499-130 






3 






5 


D-499-131 






4 






6 


D-499-132 


1-582-045 


Albumin, Serum, Human, 


1 






3 


D-499-129 




Salt Poor, 25 Gr., 100 cc. 


2 






4 


D-499-130 






3 






. 5 


D-499-131 






4 






■6 


D-499-132 


1-604-775 


Fibrin Film, Human, 


Survey 


in 


accordance with 


existing 




8 X 13 cm 


instructions . 


Destroy, of 


no value. 






Note: 


DESTRUCTION MUST BE 


COMPLETE. 


1-604-785 


Fibrin Foam and Thrombin, 


Survey 


in 


accordance with 


existing 




Human 


instructions . 


Destroy, of 


no value. 






Note: 


DESTRUCTION MUST BE 


COMPLETE. 


1-605-505 


Globulin, Immune Serum, 


1 






2 


D-499-129 




Human, 10 oc 


2 






4 


D-499-130 






3 






5 


D-499-131 






4 






6 


D-499-132 


1-607-100 


Plasma, Normal, Human 


1 






1 


D-499-129 




Dried, 250 cc 


2 






4 


D-499-130 






3 






5 


D-499-131 






4 






6 


D-499-132 


1-607-104 


Plasma, Normal, Human, 


1 






1 


D-499-129 




Dried, 500 cc 


2 






4 


D-499-130 






3 






5 


D-499-131 
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. 6 


D-499-132 



6-151190-11 



RESTRICTED 



Continuation of Enclosure 1 to C/L 49-51 
^LEGEND 



ZOMB 1 

Connecticut 
Delaware 

District of Columbia. 

Florida 

Georgia 

Kentucky 

Maine 

Maryland 

Massachusetts 

New Hampshire 

New Jersey 



Illinois 

Indiana 

Iowa 

Kansas 

Michigan 

Minnesota 



Alabama 
Arkansas 
Colorado 
Louisiana 



Arizona 

California 

Idaho 

Montana 

Nevada 



ZONE 2 



20RE 3 



New York 
North Carolina 
Ohio 

Pennsylvania 
Rhode Island 
South Carolina 
Tennessee 
Vermont 
Virginia 
West Virginia 



Missouri 
Nebraska 
North Dakota 
South Dakota 
Wisconsin 



Mississippi 
New Mexico 
Oklahoma 
Teyae 



Oregon 
Utah 

Washington 
Wyoaiing 



CONSIGNEE #1 

American National Red Cross 
c/o B, R. Squibb & Sons 
New Brunswick, New Jersey 

CONSIGNEE #2 

American National Red Cross 
c/o The Baltimore Cold Storage Co. 
17 East Pratt Street 
Baltimore, Maryland 

cqhsiqmee; #3 

American National Red Cross 
National Headquarters Storeroom 
930 H Street, N. W. . ^ .., .. 
Washington, D. C. 

CONSIGNEE #4 

American National Red Cross 
Midwestern Area Stockrocsa 
1709 Washington Avenue 
St . Louie, Missouri 



CONSIGNEE #5 

American National Red Cross 
0/0 Armour Laboratp]?i,^j^ ^vision 
Armour and Company 
Fort Worth, Texas 



CONSIGNEE #6 

American National Red Cross 
Pacific Area Storeroom 
1755 Bush Street 
San Francisco, California 
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To: Shore Stations (Cont. U.S.J' Having Mediqal and/pr Dental Officeyg, NDa CCont. U.,S.,) 
BastSeaJTi-on, WeatSea-frofty &Si), ted' SISBi • ' \' > '.■ - -1 

Subjj Medical and Dental Material, Retention of In Excess of AuthoB4ilitf''^spa*ii6g ' 
Stock Levels for Inclusion in Emergency Expansion Reserves. 

End: 1. (HW) Emergency Expansion Bed Capacities of Continental U. S. Naval Hospitals. 

1. The possibility of emergency expansion of the Ss.vy is of special concern to BuHed 
In that the initial surge of personnel arriving at continental naval stations inciden-fe 
to such expansion, and consequent sudden demand for increased medical and dental 
services, would outstrip the Bureau's ability to procure and distribute required ma- 
terial; therefore, measures to cushion the impact must be provided. This directive 
bears no relation to the imminence or likelihood of mobilization but merely standard- 
izes policy previously applied to several medical activities, by individual notification. 
B-i6»9Q-5 RESTRICTED 
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2. Funds are not currently available and have not been requested through budgetary 
process for any procurement and distribution of materials to accomplish the retention 
of materials in excess of stock levels. However, compliance with this directive is 
considered feasible to a degree due to a continuing consolidation of medical activities 
with consequent reduction in workloads at several activities. At such activities re- 
tention of equipment not required for current operation and supplies in excess of 
authorized stock levels would materially assist the emergency expansion program with- 
out adding to the current cost of operating the Navy. Also this measure would avoid 
present practices of expensive redistribution and profitless sale of surpluses, 
especially at naval hospitals and the larger dispensaries. 

3. Accordingly, quantities of Bulled material shall be retained by action addressees 
as follows: 

a. Continental Maval Hospitals 

(1) Supplies - In addition to operating stocks whose levexs are set by BuMed 
Circular Letter No. i.8-73, naval hospitals are directed to retain standard items of 
medical and dental supplies (that would otherwise be disposed of) in the category ol 
JiEtoergency Expansion Reserves" in amounts not exceeding three months usage rate when 
operating at capacities listed in Bnclogure (1). These capacities correspond 
approximately to the patient load that would be imposed by a Navy-wide sudden expansion 
or, in individual cases, by disasters, 

(2) Equipment - In addition to items now in use or required to support current 
workload, naval hospitals similarly shall retain standard equipment in amounts not ex- 
ceeding those needed to operate at the capacities listed in Enclosure (l). 

b . Continental Shore Stations 

(1) Supplies - Medical departments and dental departments of fully oper- 
ational shore stations, except Kaval Training Centers and Marine Corps Recruit Depots, 
are authorised and directed to retain, in excess of stock levels prescribed by BuMed 
Circular Letter Bo. 48-73, standard items of medical and dental supplies (that would 
otherwise be disposed of) in the category of "Emergency Expansion Reserves" in amounts 
not exceeding three months peacetime usage rate calculated upon current station person- 
nel allowance, plus 100^ additional personnel. Naval Training Centers and Marine 
Corps Recruit Depots similarly shall retain amounts not in excess of three months 
usage for total personnel strength at M 3 months, as set forth in current logistic 
plans . 

(2) Equipment - Medical departments and dental departments of fulj.y 
operational shore stations, except Naval Training Centers and Marine Corps Recruit 
Depots, shall retain equipment, additional to items on hand needed to support current 
personnel strength, in amounts not exceeding what would be needed to operate at twice 
the present personnel allowances. Naval Training Centers and Marine Corps Recruit 
Depots shall retain equipment not exceeding that required to operate at the personnel 
strength at M / 3 months as denoted in current logistic plans. 

4. Specifically: 

a. Consumable supplies shall not be retained in "Emergency Expansion Reserves" 
in amounts over and above a quantity which permits prudent rotation of supplies as 
determined by current rates of usages. 

b. Additions to "Emergency Expansion Reserves" may be made at any interval vfhen 
excesses in material over and above current operational needs and stocks levels are 
discovered. 

c. Items shall not be included in "Emergency Expansion Reserves" if their storage 
and maintenance would entail an expenditure of funds not available in current operating 
allotments to the activity, 

d. Only standard items as listed in the Army-Navy Catalog of Medical Materiel 
other than "Army only" items shall be retained in "Emergency Expansion Reserves." 
This excludes non-standard items, i.e. locally procured and manufactured. 
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e. Requisitions to augment quantities of "Emergency Expansion Reserves" material 
shall not be submitted as specific "Emergency Expansion Reserves" material requisitions 
nor will quantities on normal replenishment requisitions be raised above quantities 
requirat Smv- rnvmnM operating st&elc- lewela. 

5. flMaergency Expansion Reserves" supplies retained in accordance with the a&ove 
shall not be used In the quantitative sense unless authorised as ^n emergency measure 
by BuMed. Physically, "Emergency Expansion Reserves" materials shall be stored with 
normal operating stocks and the whole shall be rotated under the concept that the 
oldest material will always be used first. Definite steps shall be taken to ensure 
that no reduction in size and composition of the "Emergency Expansion Reserves" occurs 
except to avoid deterioration. In contra-diatinction to supplies, which are physical3s= 
stored and rotated with operating stocks, retained equipment shalj.not be used and 
shall be maintained in excellent condition, 

6. Activity stock records shall be adjusted to reflect the quantities and dollar 
values of "Emergency Expansion Reserves" material as a separate and distinct item 
CrOSi noiTOS- operating stock. AWt'Cilsy 'jClliancial reports shall be annot£af|a':KS'SP5f^ 
%h& mine of "Smergency Expansion fteaer^es" material in summary form. ' ' '^''^ ' 

7. In order that the Bureau may be apprised of the overall Navy situation item-wise ' 
In wg^pd to "|)agp|e!iey Mmmslm .Bsservea" , the f aliowlas directions apnly t® all 
activities -«i;«ti^4iff'*c»««S^|S - '^ :--•!- ,^T,. --«. -^v*-':s";^- r:. . 

a. Upon establishment of the "Emergency Expansion Reserves", an initial report 
listing by stock numbers the. Items and numbers of units (omit values) shall be sub- 
mitted to tite Ssnral Keditial Mat#ji(ta-1 Office, f«arl and Sands street, Brooklyn 1, New 
York. 

b. Annually thereafter on 31 March, reports covering the previous one-year period 
shall be submitted to the Naval Medical Material Office. The first of such reports 
will be adjusted to reflect the elapsed time from the preparation of the Initial re- 
port which will, of course, be less than one year. In the event such period is less 
than six months, the 31 March report shall be omitted. The annual report shall indi- 
cate either of the two below situations; 

(1) The stock of "Emergency Expansion Reserves" on hand is the same in 
jpsntlty as that noted in the initial or preceding annual report, 

(2) The stock on hand differs in quantity f reft, tfc|i|., reported in inlti?,l or ... 
preceding annual report as follows: (Cite stock numbers' ffif items and new quantities diie 

to deletions, decreases, increases or additions). 

8. One report of medical materials and one report of dental items shall be submitted ^ 
for the initial report and annually thereafter. Negative reports are not reau±i-^i . ' 
e.g., activities having no material that could be set aside for "fcer^my Bspanaion 
Reaeri/ieB" atell Qllfggfetttt; reports. '-. 

9. Documents, Including surveys, reporting excesses shall contain a .foitafeiflii to tha 
effect that the material listed has been considered and rejected fo^'-^^^tS^^HtM, 'fe-' 
"Emepg^nsy' aciia»srten Ites^^i^'' .«f HtlEfi#eMS!*^"*»ncerne(l. ' , . T 

10. All 'Saterials retained under this directive will be known and rei^^s>f^. 
m^^A^La i»fljiglned injihej'anerjencjr BcEaneion KeaerTreSj," — H. L. PU^. 

Ervel. 1 t« c/l 45-52. KMESaUCI ESPANSIOiJ BED CAPACITIES OF QCm. tJVS. mVtCL 'HOSPlTltEg'' 

fstients Patients Patients 

Naval Hospital iMd). Naval Hospital (Bed) Naval Hospital (Bed) 

Chelsea, Mass.— 1,540 Portsmouth, Va. 2,035 Pensacola,Fla. 935 

Newport, 1, I.--,-^. I.IQO Gtoleston, S.G. 743 Great Lakes, 111.- 2,750 

Portsmouth, U.H,— 550 Pawia Island,S.C.- 550 Corona, Calif. 2,475 

St. Albans, K.-T.--- 2,585 [To be replaced by Beaufort) San Diego,Calif .— 2,750 

Philadelphia, Pa. — 2,200 Esy Weat^ Pla**-^ — 330 Long Beach, Calif .- 1,930 

Annapolis, Md. '13 - JaeJcaoniF±lle,Fla»— 1,100 Oceanslde, Calif.- 1,320 

Bethesda, Md. 1,650 Corpus Ghristl,Tex. 770 ffare Island,Callf . 1,155 

Quantico, Va. 302 Memphis, Tenn. 1,650 Oakland, Calif, 2,750 

Hew River, N.C. 1,265 Branerton,Wasb,— 715 

B-15U90-7 RBSTKIGIED 
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BuMed Circular Letter No. 49-53 29 April 1949 

To: All Ships and Stations 

Subj: Ration Record, KavMed HF-36 . 

Ref; (a) BuMed C/L Mo. 44-91. 

(b) Instruction Memorandum 12-1 (Advance Notice of Change 12), Vol. 1, 
BuSandA Manual, Change dated 24 March 1949. 

1. In view of the instructions contained in reference (b), the following modification 
shall be made in reference (a): 

In the paragraph headed " Line 59- Dependents " . delete the fourth sentence which 
reads, "Reference: BuSandA Itr L10-5( 1)NH( AB) , dated 7 April 1943."— C. A. SWANSON 



BuMed Circular Letter No. 49-54 29 April 1949 

To: Medical Officers in Command, All Naval Hospitals 

Subj: Appointment of Collection Agents, in lieu of Agent Cashiers, at Naval Hospitals. 

Refs: (a) BuMed Giro. Ltr. No. 44-91. 

(b) BuMed Circ. Ltr. No. 45-78. 

(c) BuMed Circ. Ltr, No. 46-84. 

(d) BuMed Circ. Ltr. No. 47-80. 

(e) Instruction Memorandum 12-1 (Advance Notice of Change 12), Vol. 1, 
BuSandA Manual, dated 24 March 1949- 

1. The detailed instructions contained in Pars. 17220 and 17221 of ref (e), state in 
part, that collection agents may be assigned to duty in connection with the collection 
of money for the following items and to similar or related duties vfhen the direct 
responsibility for the operation of the facility is that of an officer other than 

a disbursing officer: 

(1) Sale of meals by naval hospital messesj 

(2) Hospitalization fees or charges for dependents at naval hospitals. 

2. Therefore, immediately upon receipt of this letter, medical officers in command of 
naval hospitals shall Instruct disbursing officers to revoke the appointment of agent 
cashiers, if this action has not already been taken. The medical officer in command 
shall then designate an officer, enlisted man, or a civilian, attached to the hospital^ 
staff, to perform the prescribed duties relating to the collection of official or quasi- 
official funds under the general supervision of and as prescribed by the medical 
officer in command, subject to the instructions outlined in ref (e). 

3. All instructions referring to BuSandA ltr. L10-5( l) /NH( AB) , dated 7 April 1943, 
which are contained in ref (a) to (d), are hereby canceled.— H. L. PUGH 
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To; All Ships and Stations 

SubJ: Defective Medical ftnd Dental ^t:§pA,^ls|^ J^ei;^ 
Ref! (a) BuMed Girc. Ltr, No. 48-109. 

1. Reference (a) is hereby canceled and superseded. 

2. A standard policy is hereby promulgatecl for rgporting def.^^t;iye Jie.dJ,cal and 
dental material, listed in the Army-Navy Oataleg 'of Medical I&|^i4'el, ifkAxh is coi»»-* 

sidered unsuitable or dangerous for use, 

3. When any stock item is suspected of being injurious, defective, deteriorated, or 
othervdse unfit for use because of inherent characteristics, improper manufacture, or 
faulty or inadequate specifications, the activity holding such material. Including 
naval medical supply depots and storehouses, shall submit a report by letter (original 
and 4 copies) to Materiel Division, Bureau of Medicine and Surgery, 34 Sands Street, 
Bpiwiajpft a, »**r'-'lft»t:, W&i&aawing inforaatlon:: 

(a) Item stock number and title, 

(b) Document material was received on. 

(c) Date of receipt and source of supply, 

(d) Amount of stock apparently involved. 

(e) Lot number, when applicable. 

(f) Control number, when applicable. 

(g) Manufacturer's and/or contractor' 9- name. 

(h) Statement as to the condition of other brands, other lot numbers, or other 
control numbers of the same item. If applicable. 

(i) Condition under -whieh item has been stored locally which may have adversely 
afrected it. 

(j) If the item is a drug av- biological which has caused an untoward reaction upon 
adajtii^ration, a description of the reaction shall be Included. 

(k) Statanant, setting forth in detail the specific defects necessitating the report; 

k- A sample or samples as appropriate of the defective matsrial shall, if available, 
accompany the report to Materiel Division, Bureau of Medicine and Surgery, Brooklyn 1, 
New York. If the item is a drug which is suspected of producing an untoward reaction, 
the offending unit, bottle, package, or box should be included in the shipment and so 
identified. All stock under suspicitsn' shall be suspended from use until final determi- 
nation as to suitability for use is made. If material in question is non-expendable . 
paragraph 3 above shall be complied with, and samples held pending instructions for 
aubmitting, from Materiel Division,, BuMed. If material in quegtien is .^p.ejvdat^j-e. the • 
sample shall be .eSEjiiSntiea as i»lloS:s* . ' / ' • ,4, 

(a) Medical Supply Depots and. Storehouses - expend from books for BuMed testing. 

(b) Other activities - expend from books. 

5. In the case of heavy equipment where the submission of samples is obviously im- 
practicable, the statement required by paragraph 3(k) above should include recommen- 
dations as to parts that could be replaced to return the equipment to a usable condition. 
Where available, medical or dental repair personnel should be consulted in preparing 
this part of report . 

6. Upon receipt of such information, together with samples of 'defective material in 
•applicable cases, the Materiel Division, Bureau of Medicine and Surgery^ will take 
necessary steps to have laboratory .examinationa performed. 

7. Following .receipt of the results of the laboratory examinations of samples sub- 
mitted! er whe/i corrective measures are determined, the holding activity will be ad- 
vised fey Hateriel Division, Bureau of Medicine and Surgery, as to the diappsition to 
be made of the material w the corrective measures indieatjgel,«^H,, L. jUSL 
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49-56 JOINT LETTER— BUMED—BUPEKS RE3TEICTED 

BuKed Circular Letter Mo. 49-56 3 May 1949 

To: Comdts, NDs and EivComs and MedOfsCom NavHosps; Continental U. S. 

Subj; Separation of Women's Reservs and Nurse Corps Personnel During the Post-demobili- 
zation Period; Cancelation of Joint Letter Concerning. 

Ref; (a) Joint Letter, Pers-912-mrac P19-4, BuMed AlS-l/EM BuJIed C/L No. 46-104. 
(b) BuPers Circ . Ltr. 6-49; N. D. Bui. of 15 Jan 1949, 49-29. 

1. Reference (a) is hereby canceled in view of the provisions of reference (b) . 
BUMED— C. A. SWANSON BQPERS— T. L. SPRAGUE 

BuMed Circular Letter No. 49-57 ^ May 1949 

To: Medical Officers in Command, All Naval Hospitals 
Subj: Cross Index for Clinical Records 

Refs: (a) Joint Armed Forces Statistical Classification and Basic Diagnostic Nomen- 
clature, NavMed P-1294. 

(b) BuMed C/L No. 49-41. 

(c) Cross Index System for Clinical Records, KavMed P-1193, revised 2-49. 

1. Reference (b) provides for the use of reference (a) for recording and reporting 
diagnoses and surgical operations on and after 1 June 1949. The use of the new terms 
will require certain adjustments in the cross index system for the clinical records- 
NavMed P-1193 has been revised (ref. (c)) to reflect the tentis of the Joint Armed 
Forces Nomenclature, and is being distributed to all hospitals. While no basic change 
has been made in the method of maintaining the cross index system, it is believed that 
the following instructions will facilitate the work of the medical records librarian 
during the period of transition from the old to the new nomenclature. 

2. It is essential thit continuity be maintained in the cross index files so that 
cases of a given clinical entity will be accessible regardless of the change in nomen- 
clature. Therefore a new file shall not be initiated for the titles of the new nomen- 
clature, but the new titles shall be merged into the existing file. For example, 
catarrhal fever, acute. No. 801 in the old nomenclature, appears as common cold. No, 
4100 in the new. Assume that 10 index cards (NavMed 1178) for the diagnosis, catarrhal 
fever, have already been filled and that card No. 11 is in use when the transition in 
nomenclature takes place. The new diagnosis and number shall be added in ink on the 
diagnosis line of the 11 cards, without obscuring the old diagnosis and number. Subse- . 
quent diagnoses of either catarrhal fever or common cold shall be indexed on card No, 11. 
When card No. 12 is needed, it shall show only "4100 common cold"; but if a belated 

case of catarrhal fever appears it shall be indexed on this card. 

3. In order to prepare the cross index file for the transition to the new nomenclature, 
it will be necessary for the librarian to determine the appropriate title and number 

in the new nomenclature for each diagnosis and surgical operation presently in the file. 
In the Alphabetic Index Diagnostic Titles (section IV of ref. (a)) are listed the 
diagnoses of the old Navy Nomenclature as well as those included in the new. Reference 
to the Alphabetic Index will readily show the equivalent title and diagnosis number for 
the great majority of the old nomenclature titles. Reference to the Classified List 
(section II of ref. (a)) will help to clarify questionable titles. 

4. In rare instances a single old title may have become two titles in the new list, 
as, for example. Navy Nomenclature number "113, Jaundice, Hemolytic. State whether 
acquired or familial", which appears in the Armed Forces Nomenclature under two separate 
titles as "2920, Icterus, hemolytic congenital" and "2922, Icterus, hemolytic, ac- 

"quired". In this example the written note on the index card for 113, Jaundice, 
hemolytic, will indicate which cases are acquired and which are congenital, which will 
allow the transfer of entries onto the appropriate index card under the new title. In 
Instances where written notes are insufficient to permit the transfer of entries to in- 
dex cards under the two new titles, the old cards may be filed following one of the cards 
bearing the pertinent new titles, and this fact referenced on the other new card, 
RESTRICTED B-15.90-10 



RESTRICTED 



49-58 



5. Among the mental disorders (old class KV, new class V) there were several titles in 
the Havy Nomenclature which do not have a counterpart in the Armed Forces Nomenclature. 
Old index cards for such diagnoses should be marked for the appropriate section of the 
new class V (psychotic disorders, V(A)j psychoneurotic disorders, VCc), etc.) without 
undertaking to ascribe an equivalent diagnosis number from the new nomenclature. 

6. SCBlB diagnoses indexed under "xy" in the Navy , Nomenclature may be found among the 
numbered titles of the Armed Forces Nomenclature and should be so numbered. Index 
cafds for other "xy" diagnoses, as well as any residual index cards for irtiich no 
coiresponding diagnosis ar -number is found in the Armed Forces NoiBenolature atewM fee 
marked as "xy" diagnoses iBL the appropriate classes of the new nomenolature. 

7. Similar procedures are applicable to the surgical operations portion of the cross 
index file. An alphabetic index to the list of surgical operations is contained in 
section VI of reference (a), and includes the titles shown in the Navy Nomenclature, 
It will be noted that the classified list of surgical operations (section V of refer- 
ence (a)) rather closely parallels the classification of operations published in 
Nav^'^ed 1193 (6-47) and now in use in naval hospitals. Therefore little difficulty 
should be experienced in converting this portion of the cross index to the Armed Forces 
Nomenclature , 

8. The new nomenclature becomes effective for diagnosea established on and after 1 June 
19/4.9. On or shortly after that date the cross index file shall be rearranged in 
accordance with "Titles by Diagnostic Classes" of the Armed Forces nomenclature (section 
II of reference (a)), and "Surgical Operations - Classified List" (section V of refer^j 
enoe (a)). The new class heading cards (figure 2 of ref, (c)) shall be inserted at , 
this time. The rearrangement of the index cards will be facilitated in proportion to 
the completeness with which the preliminaries outlined above have been accomplished. 

If all index cards are marked in advance tvith their new numbers and titles, the tran- 
sition should be made without interrupting the continuity of the cross index. Since 
the rearrangement will be accomplished about 1 June, the medical records librarian's 
quarterly summary report for the quarter ending 30 June 1949 will thus reflect the 
•bfrBiS of the Armed Forces Nomenclature. 

9. As a manifestation of the Bureau's continued interest in developing this phase of 
naval hospital administration, it is contemplated that a representative of the Bureau 
will soon visit certain of the hospitals to review the operattgn, ,oX feh-e; (Sjsssg iifU4ej&; :. 
system for clinical records. — C. A. SWAKSON 



BuMed Circular Letter No. 49-58 ' 5 Kay 1949 

lo: MedOfsCom., U, S. Naval Hospitals, U. S. Naval Medical Supply Depots, Nationil " 
Naval Medical Center, Bethesda, Mi> ' _ • . 

Subj: Efficiency Rating Boards of Review. ' ' 

Refs: (a) CPL&D 49-16, da*ea ^4 f eb iSife?, ' ' - 

(b) NCPI 56. ■■' ■• ■ "' ■ '■ ■ 

(0) Chapter -Bl Fedfral Personnel ,:Ka|tBa^-!( i.- 

Enel; -1. 4*?^ ^t^HftM' rariA^As* . 

1. Unde*- the provisions of reference (a). Medical Department Activities employing 
mat 100 eiyilian employees are required to establish Efficiency Rating Boards of ^ 
KevieW. Ref-erencp* Ijsj aed La) prpyide iQg-trvQltii9.ng for .^r^aniajng a^^ 

these boards, • - . - .1,- . 

2. Heretofore, employees who were not satisfied with their shop efficiency rating, oi" 
with the decision of the Central Review Board, could appeal such ratings to the Navy 
Department. After the establishment of subject boards in the field service, the 
jurisdiction of the Navy Department Shop Efficiency Rating Appeal Board ceases. 
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3. Members and representatives of subject board shall be advised of their duties and 
responsibilities in the operation of Efficiency Rating Boards of Review. In this con- 
nection enclosure 1 is forwarded as a suggested article in informing members and 
representatives of who-does-what on field Boards of Review. — C. A. SWANSON 



Enclosure 1 to C/L No. 49-58 

SUGGESTED ARTICLE TO MEMBERS AND REPHESEHTATIVES 
OF "efficiency rating boards of REVIEW 

As a member (or representative) of the Efficiency Rating Board of Review, you are 
expected to know who-does-what in connection with the operation of this board. The 
policies of the Navy Department as to the duties and responsibilities of board raanbers 
and representatives are outlined herein as a matter of information. 

Duties of Board Members 

The Chairman , the Employee Member and the Management. Member constitute an 
autonomous board whose responsibility is to decide shop efficiency rating appeals as 
fairly and as accurately as possible. 

(a) The Chairman of the board is an employee of the Civil Service Commission. He 
has been given specialized training in his duties by the Commission. 

(b) The Employee Member is, of course, elected by employees coming under the juris- 
diction of the board he serves. The employee member should not consider himself pro- 
employee. His responsibility is to the board. His duty is to hear and decide appeals 
solely aooordinf; to their merit in a fair and impartial manner. 

(c) The Management Member is appointed by the medical officer in command. Like 
the employee member his responsibility is to the board, and like the employee member, 
his duty is to decide appeals in a fair and impartial manner, solely on the merits 
of the appeal. The Management Member should not consider himself pro-management. 

The Chairman , Eliiployee Member , and Management Member , have a single mission to 
achieve together. That mission is to arrive at a correct efficiency rating for the 
appellant , 

Duties of Board Representatives 

(a) The Management Representative is appointed by the medical officer in command 
from among the employees of the civilian personnel section. His responsibility is to 
the board, to the appellant and to management. His duty is to see that all infor- 
mation and evidence necessary to a correct decision is laid before the board. He 
should assist the. rater, reviewer and other parties to the appealed rating in presenting 
information as to the basis of the rating. Under no circumstances should he be con- 
considered the "prosecuting attorney." 

(b) The Employee Representative may be anyone chosen by the appellant to assist him 
in preparing and presenting his appeal. His responsibility is to the appellant and 
his duty is to assist the appellant in all possible ways consistent with the commonly 
accepted rules of good deportment . 

Neither the Management Representative nor the Employee Representative are members 
of the board and neither may participate in the voting that aecides the appeal. 
Both Representatives as well as other parties to the appeal, should work to assist the 
board in accomplishing its mission in a direct, straight-forward manner. 



RESTRICTED 



6-15490-12 



BuMed jCireuXar lettep h$~59 5 Itejir 1949 

To;- DlBtrlbutiVn List attached 

Sabj: Programs for Hospitalization of the Armed Forces and Improvement in the 
Utilization of Existing Hospital Facilities - Implementation of. 

Refs: (a) Secretary of Defense Memorandum to the Secretary of the Army, Secretary 
of the Navy, and the Secretary of the Air Force, dated 21. fab 1949) i^e 
the subject designated report, 

(b) CNO Itr Op-403F-ler, P3-2, Serial 194P40 dated 28 March 1949. 

(c) The Report of the Cojnmittee on Medical and Hospital Services of the Armed 
Forces on Programs for Hospitalization in fehe ..ItmeA Foreea 4atg4 7 Jan 1949 

1. Reference (b) authorizes the Chief of the Bureau of Medicine aral^ ^UlSgSry to 
initiate and coordinate such action as may be required to effect implementation of 
those recommendations contained in reference (c) as approved by reference (a), appli- 
cable to naval dispensaries. In part, these recommendations include the placing of 
eewaia m:m.l ^Bjm^sitMn .ciKb.ip|f|:y.st<: li$m^ type- disfenawies" . 

2. The term "Array type dispensaries" connotes that "no hospitalization or definitive 
in-patient care will be attempted" in such dispensaries. This Bureau is of the 
opinion that these facilities should afford the equivalent of the care and, sttftt|ton . 
a patient receives on board a naval vessel in the average sick bay. ■ '- 

3. It is specifically to be understood that in ■providing this arrangement, in every 
instance the individual welfare of the patient will be the primry concern; and 
secondarily, a rapid return to active duty status will be the goal. The highest 
standard of medical care that can be sustained with available personnel and materiel 
is mandatory. 

4. .This Bureau considers that the dispensary ward spaces which are not required for 
the care of emergency cases, patients under observation and those having minor, brief 
illnesses and injuries, should be kept in "inactive status". These facilities are a 
part of the MedloaiL Dapartment's "reperve f leet"- and should be available fpi- rapM. 
QKpansiOn ^nd peaetlvation in oaa^ of mobilization or national aaei»g**Sj'. 

5. The navy dispensary with the exception of N4S Grosse He, HAS Olathe, Kansas and 
NAD Hastings, Nebraska, of addressed activities, will be reduced in function to 
correspond to that of an Army type dispensary as of 1 June 1949, and all hospitali- 
zation (in-patient treatment and care) of patients from your- activity shall be per- 
formed in the facility Indicated- In tftg; #ifl>tsttu*toii, list. , -i' 

6. The district medical officer or staff medical officer as appropriate, should be 
consulted in regard to Implementing this authorized change of status. — C. A. SWAKSON 



DISTRiHUTjOM LIST 



Addressees 

EecSta, Boston Mass. 

HAS, Floyd Bennett Field, BsPQsklyn, E. ¥« 
RecSta, Brooklyn, N. Y. 
NAD, Earle, N. J. 

NAS, Lakehurst, N. J. 

MSj, IdHow Greve, Penna, 
*NSD, Mechanic sburg, Pernia. 



Hospitalization 
To Be Performed At 

Chelsea Naval Hospital, efetssa- 
(Bsdiitilii)", ISseSs, 

Naval Hospital, St. Albans, K. T, 

Naval Hospital, St. Albans, N. Y. 

Station Hospital (Arn^jr) Port 
Monmouth, N. J. ' 

Station Hospital, Fort Dix, N. J. 

Naifal /Hospital, JhiaL%(|ia|hi4j 

Station Hospital (Army), Carlisle 
Barracks, Penna. 



HESTRICTED 



B-15X90-13 



49-59 

DISTRIBUTION 

Addressees 

NavSta, Balnbrldge, Md. 
MCAS, Camp Lejeune, New River, N.C. 

MCRD, Parris Island, S. C. 

NATTC, Memphis, Tenn. 
NAS, Atlanta, Ga . 
NAS, Jacksonville, Fla. 
NAS, Pensacola, Fla. 
HAS) New Orleans, La. 

MS, Dallas, Tex. 

NAS, Corpus Christ!, Tex. 
MAS, St. Louis, Mo. 

MCRD, San Diego, Calif. 
NAS, San Diego, Calif. 
RecSta, San Diego, Calif. 
PhibBase, Coronado, Calif. 
NAS, Miramar, San Diego, Calif. 
MCTC, Oceanside, Calif. 

NAS, Los Alamitos, Calif. 
HecSta, San Pedro, Calif. 
NA\S, Monterey, Calif. 
Disp, Treasure Island, Calif. 
Dlsp, Alameda, Calif. 
*NSD, Clearfield, Utah 

NAS, Grosse lie, Mich. 

(General hospital type patients) 

NAS, Olathe, Kansas 

(General hospital type patients) 

NAD, Hastings, Nebr. 

(General hospital type patients) 

NAS, San Juan, P.H. 

NAS, Pearl Harbor, T.H. 

NAS, Keehi Lagoon, Oahu, T. H. 

NAD, Lualualei, Oahu, T. H. 

NAS, Barbers Point, Oahu, T. H. 

NAS, Kaneohe Bay, Oahu, T.H. 
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LIST (CON'T) 

Hospitalization 
To Be' Performed At 

Station Hospital (Army), Aberdeen, Md, 

Naval Hospital, Camp Lejeune, New 
River, N. C. 

Naval Hospital, Farris Island 
(Beaufort), S. C. 

Naval Hospital, Memphis, Tenn. 

Station Hospital (Army) Fort McPher3on,Ga 

Kaval Hospital, Jacksonville, Fla. 

Naval Hospital, Pensacola, Fla. 

Station Hospital (Army) New Orleans 
Port of Embarkation, New Orelans, La. 

Station Hospital (Air Force), Carswell 
Air Force Base, Fort Worth, Tex. 

Naval Hospital, Corpus Christi, Tex. 

Station Hospital (Air Force), Scott 
Air Force Base, 111. 

Naval Hospital, San Diego, Calif. 

Kaval Hospital, San Diego, Calif. 

Naval Hospital, San Diego, Calif. 

Naval Hospital, San Diego, Calif. 

Naval Hospital, San Diego, Calif. 

Naval Hospital, Santa Margarita Ranch 
Oceanside, Calif. 

Kaval Hospital, Long Beach, Calif. 

Naval Hospital, Long Beach, Calif. 

Station Hospital (Army), Fort Ord, Calif. 

Naval Hospital, Oakland, Calif. 

Naval Hospital, Oakland, Calif. 

Station Hospital (Air Force) Hill Air 
Force Base, Ogden, Utah. 

Percy Jones General Hospital, Battle 
Creek, Mich. 

Fitzsimons General Hospital, Denver, Colo. 

FitssimonE General Hospital, Denver, Colo 

Rodriquez General Hospital 
Tripler General Hospital 
Tripler General Hospital 
Tripler General Hospital 
Tripler General Hospital 
Tripler Gener'_il Hospital 



RESTRICTED 



RESTRICTED 49-60 

OISTRIBUTION LIST (COM'T) 

Hospitalization 

AddregseM To Be Perf ormed At . 

Disp, Kwajalela, Ma3Ashsl3; Islands Disp, Kwajalein will give in-patient care 

• _ to all military personnel who do not re- 

quire SvaGniation. 

* Hfeaf!itaHza.taQa»;ffi&ig«a««^^ from the Naval Supply Depot, 

Mesilafticsterg, Penns|-ivaniAj *e aceOttplisHe'd Itl the Valley Forge General Hospital, 
Phoenixville, Pennsylvania. 

Hospitalization of general hospital type patients from the Naval Supply Depot, 
ClesKfieldj. Utah, be accomplished at the Fitzsimons General Hospital, Denver, Colorado. 



BuMed Circular Letter No. ;i9-60 11 May 1%9 

To-. All Navy and Marine Corps Separation Activities 

Subj: Separation from the Naval Service of Personnel Having a Venereal Disease, 
procedure for. 

Refs- (a) BuPers C/L 6-49 dtd 13 Jan 1949. 

(b) Par. 12B6, 3329, 16A8, and 339.2, MMD. 

1. Th^- gea#ra-l polioles expressed in Ref . (b) are interpreted in the case of 
venereal disease to mean that no person with venereal disease in a communicable statg,* 
shall be released from the naval service until the individual has been rendered non-* ' 

infectious aji^-ji@#,;#. 4Bg5'M^.feft ^te.jat'l^^^ The following policies shall be 

strictly adh^^edf t-as • = ■ 

(a) A presumptive and/or standard serologic test for syphilis shall be made on all' 
persons about to be discharged or released from active duty. This test must be inade 
within seven days of the expiration of enlistment or date of discharge and the results 
recorded in the Medical History Sheet. , _ 

(b) Personnel, who on physical examination have signs, symptoms or findings of a 
VBijereal disease in an infectious state, should be retained in service and trans- 
ferred to "a naval hospital for further diagnostic study and treatment, if necessary. 

(c) All Health Records shall be thoroughly checked and those containing an entry i , 
Indicating that the Individual has or has had a venereal disease, or that the blood 
test made just prior to separation is reported as positive or doubtful, shall be re- 
viewed by a medical officer and the individual grouped in one of the following cate- 
gories aod fi|4^ed"- ai^tford^.tiglyi '• . ■■- 

CATEGORY A: Includes all personnel who have a history of venereal infection ¥(ith 
adequate follow-up examinations, including spinal fluid examinations and blood 
deferraination in syphilis cases. 

NOTE: (1) Syphilis cases should have spinal fluid examination six months post 
ti?eaCment . 

(2) Blood tests should also be performed on gonorrhea cases at least six 
months after treatment in order to determine if this disease masked an undetected 
case of syphilis. 

Procedure ; These individuals shall be personally interviewed and given both 
verbal and printed advice (NavMed-91l) relative to their status and previous treat- 
ment. The Separation Epidemiologic Report is not required in these cases, 

CATEGORY B: Includes all personnel who have a history of venereal infection within 
a time period, and personnel with a clinical course or vjith incomplete treataent who 
require further follow-up examinations or treatment before reasonable assurance of 
cure can be given, (includes syphilis- treated within one year of separation and gonor- 
rhea treated with penicillin within six months of separation.) 
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Procedure : (a) These individuals shall be personally Interviewed and given both 
verbal and printed advice (NavMed-912) relative to their status and previous 
treatment , 

(b) Instruct the individual to report to his private physician, to a 
Rapid Treatment Center, Veterans Administration aepresentative, or to a Venereal 
Disease Clinic near his place of residence for follow-up examinations. 

(c) Complete the Separation Epidemiologic Report. 

CATBSQHY C: Includes all personnel who have a positive or doubtful separation blood 
test but no history of venereal infection and whose physical examination reveals no 
clinical signs or symptoms of venereal disease. 

Procedure: (a) These individuals shall be personally interviewed and given both 
verbal and printed advice (NavMed-913) relative to their status. They should be_ 
given either the privilege of receiving hospitalization and treatment or separation 
from the service. They should be informed, however, that if complications develop 
and they have not received treatment while in service, it is probable they will be 
declared ineligible for benefits of service-connected disability. 

(b) If treatment in the service is elected^ transfer to a naval hos- 
pital for diagnostic study. If indicated, treatment in the hospital should con- 
sist of a standard course of therapy. An individual need not be held for follow-up 
examinations but should be instructed to consult his private physician or report to 
a Rapid Treatment Center, Veterans Administration Representative, or Venereal 
Disease Clinic near his place of residence. Upon discharge from the hospital, 

handle as in Category B. . . ^ ^ ^ 

(c) If treatment in the service is not elected, an individual should be 
referred to his private physician, to a Rapid Treatment Center, Veterans Adminis- 
tration Representative, or to a Venereal Disease .Clinic for treatment and follow-up 

examinations . . . 

(d) Complete the Separation Epidemiologic Report. A notation of any 
pertinent information (recent malaria, smallpox vaccination, infectious monomucle- 
bsis, etc.) contained in the Health Record that might explain the serological re- 
action should be placed under "Remarks" on this form. 

2. The Separation Epidemiologic Report shall be completed in quadruplicate on indi- 
viduals falling within Categories B and C and shall be forwarded as follows: Original 
copy to BuMed; second copy to the Veterans Administration, Dermatology and Syphilology 
Section, Room 3608, Munitions Bldg., Washington 25, D. C; third copy to the State 
Health Department of the state to which the individual goes after separation; and 
fourth copy to the individual. NavMed-911, 912, and 913 as appropriate, shall be given 
to individuals in each of the above categories. These forms should be carefully ex- 
plained to the patient and should be read over with the patient to insure that he 
understands the contents. 

3, Excepted from the "provisions of paragraph 1, subparagraphs (b) and (c) are all _ 
persons who are to be Ijmiiediately reenlisted and have a positive or doubtful serologic 
test. Such persons may be reenlisted and transferred to a naval hospital for further 
study and treatment, if necessary. 



4. When referring patients to civilian health agencies, reference should be made to 
the latest Directory of Venereal Disease Clinics as published by the U. S. Public 
Health Service . 

5. Consultation and assistance in implementing the above procedures will be available 
from District Venereal Disease Control Officers upon request to the District Medical . 
Officer or River Command Senior Medical Officer. 

6. Separation Epidemiologic Reports (FSA USPHS Form PHS-69l(VD) Rev. 2-48) (old 

No. 9576b), Forms MavMed-911, 912, 913, and the Directory of Venereal Disease Clinicsj 
may be obtained by request to the Bureau of Medicine and Surgery, Navy Department, 
Washington 25, D. C, 

7. These instructions will be incorporated in future changes in the Manual of the 
Medical Department .—C. J. BROWN 
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Bt^Iefl circular Letter No. 49-61 



23 May 1949 



Sttbj.! Certificate of Death, NavMed-N (Revised 1-1-49) • 

Not reprinted herein as Individual copies have been sent to all holders of the Manual 
of the Medical Department . The letter advises that the revised NavMed-N is being 
distributed, and contains instructions and interpretatipns regarding certain apecifio 
items. This letter should be retained until- 'if grSp'tSbe tt^BlSs^^ 
the Medical Department are received. 



fejted (Slrpular IMter Nq . 49-4;^, ^ 26 May 1949 

This, isfctgp which was addressed to all continental stations, will have served its 
purpose upon receipt in BuMed of requested data.. 



BuMed Circular Letter No, 49-63 ' ' ' 27 May 1949 

To: All Ships and Stations ' ' ' • ' 

Subj: Navy Ophthalmic Program. 

Refs: (a) BuMed C/L No. 43-154- 

(b) guMed C/L No. 45-160. 

(c) BuMed C/L No. 43-12. 

1. This letter supersedes references (a), (h) , and (o) which are hereby canceled, 
fiiiB: Na^ry Qihthalmic Program outlined below will become effective as of 1 July 1949. 

2. Personnel of the Navy and Marine Corps, on active duty, will be provided with new 
spectacles when required, or with lenses and/or frames as replacements for damage or 
loss in the performainge of 4uty. This program is entirely at government expense. 

3. Applicants for spectacles or ophthalmic repair service should apply, in person, 
when practicable, at a designated Spectacle Dispensing Unit or Ophthalmic Service Unit, 
either with a prescription for correction of lenses or a request (NavMed-57) for re- 
fraction or repair service, signed by a naval medical officer or naval Medical Service 
Corps (Optometry) officer, except as provided in paragraphs 11 and 12. 

4. The naval medical officer or Medical Service Corps (Optometry) officer signing the 
prescription or the request for repair or replacement service must determine the need 
for the spectacles or service on tht *iasis of the applicant's use of them in the per- 
formance of his or her official dutle^. Hefractionlsts will not prescribe lenses in 
one-eighth (l/3th) diopter variance but will prescribe in the nearest onS-quarter 
(l/4th) diopter. Two pairs of spectacles may be issued in any ease *feeff^ii Is con- 
sidered necessary, at the discretion of the refractionist . 

5. In the case of each patient, the result of the examination shall be entered in the 
health record on NavMed-H-3a (Special Duty Abstract), under "Refractions." The pre- 
scription for spectacles, with additional data concerning frame measurements, shall 

be entered in detail on NavMed-H-8 (Medical History Sheet). In case the applicant is 
found to be not in need of spectacles as a result of the examination, an entry to this 
effect shall be made on NavMed-flRS' BhasS. SjlA Sillied by the BxaJoinw, [ 

6. Types of spectacles shall be issued as follows: 
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(d) Bifocals, white lenses, Ful-vue or perimetric shape, in pink zylonite or 
Similar plastic frame, as ordered by the ref ractionist , 

(e) Eijnless glasses will not be carried as an issue item. Rules governing the^ 
repair or replacement of rimless spectacles will be found in thd tefciMinal instructions 
and operational guides prepared for the Units by the Bureau. 

7. Hepairs and replacement a will be made only from materials prescribed in the Army- 
Navy Catalog of Hedlsal . ^ieriel aistf shall meet the specif icatitons siitlin-ed la URisagifagi , 
six. 

S. New glasses, repairs and replacements, will be effected by opht-halraic and spectacle 
facilities aa''IS.Uowa! 

(a) Through thfe medium of Spectacle Dispensing Units. 

(b) Through the medium of Ophthalmic Service Units. 

(c) Through the medium of Ophthalmic Lens Laboratories, 

1. When personnel requiring service present a properly signed request for re- 
pairs or replacements, or a prescription, at one af the defligaaigd g^psctacle Dispensing 
Units, personnel of the Units will take facia,! measttseaenta, pt-epa.r% art order form 
(NavMad-556), listing all tbe information aecessary as to the type of ophthalmic ser- 
vices needed, and forward it to the designated Ophthalmitt Service Oait or Ophthalmic 
Lens Lafeoratopy. Spectacles will be »eturned to the Dispensing Unit and deliveiy of the 
spectacles will be made by the Dispensing Unit. 

2. Upon receipt of a properly signed request for repairs or replacements, or 

a "prescription, at one of the designated Ophthalmic .Service Units, single vision specta- 
cles shall be fabricated by the Unit within 48 hours and delivered to the activity or 
individual concerned. If bifocals are required, the Ophthalmic Service Units will 
forward an order form (NavMed-556) to a designated Ophthalmic Lens Laboratory, where 
the spectacles will be fabricated and returned to the Unit, and delivery of the specta- 
cles will be made by the Unit . 

3. All types of spectacles other than standard single vision prescriptions, 
shall be ordered by the Spectacle Dispensing Units and Ophthalmic Service Units direct 
from the designated or nearest Ophthalmic Lens Laboratory in the continental United 
States, and when fabricated by the laboratory the spectacles will be returned to the 
Unit for delivery to the individual concerned, 

9. Naval and Marine Corps organizations located where service through one of the la- 
cilities jnentloaed above la not available may request service by mail from the nearest 
Ophthalmic Lens laboratory, sujch reouest being ttaHe through the gureau (Professional 
Division) . 

10. Personnel from visiting ships in port shall be permitted to 'obtain, pphthalraio 
service from the designated hospital or dispensary nearest the port vialted, but person- 
agl naist present a properly signed request or prescrintlon. 

11. When on dtttj: where eye ref;E%etl£in hy a naval medical officer or nedical Service 
Corps (Optometry) officer cannot obtained, a refraction by a q .^lified medical or Medi- 
cal Service Corps (Optometry) officer of the Army or an officer of the Public Health 
Senrioe should be obtained if practical. Request for this refraction should be signed 

by .a naval mefilaial .g^#ls,er and th.* proQsdijrfl for obtaining spectacles shall be forwarded 
as provided in paragraph 12. 

12. Personnel in independent duty who are unable to avail themselves of Army, Havy, 

or Public Health Service refraction facilities, should request authority for refraction 
by a civilian ophthalmologist or optometrist from the Bureau of Medicine and Surgery 
via official channels, stating the need and giving the estimated cost of the refraction. 
If approved, the prescription and the proper spectacle dimensions, measured by the ci- 
vilian examiner, together with the Bureau's authorization', shall be sent by the civilian 
examiner to the Navy Ophthalmic Lens Laboratory designated in the authorization. The 
Navy Ophthaljuio Lens Laboratory will fabricate the glasses according to the regular pro- 
cedure and will return them to the civilian examiner who will be responsible for properly 
checking and fitting the spectacles. The bill, in duplicate, covering the cost of re- 
fraction services vdll be submitted to the Bureau by the civilian examiner, bearing the 
following certificate of acknowledgement: "Certified correct and just; payment 
RESTRICTED 
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not received" (signed by the person rendering the service); "Receipt of refracting 
serv-loe is aoteto*fladg:ed'' (Jslgaed by the- |«ra6n je#@:«iir^^ . .• '• -r-- 

13 , The Mission of Spectlie»,gteg€ge^mrSl!fflM » ■■ ite aii«j#Bli ■ Spectacle Diaperlslfig 
Units shall be: 

(a) To provide emergency repai* aalt. aajttateflt dsMieks' 'fat 'Mm-sl Hajr±n,$ 
Corps personnel on active duty. 

(b) To take all necessary data for the fabrication of spectacles, forward same 
to the designated Ophthalmic Service Unit or Ophthalmic Lens Laboratory, check same 
upon return, and adjust spectacles to individual' concerned. 

(0) No charge will be made for lenses or frames or service furnished naval or 
Harine personnel by these Units, 

(d) To order and effect delivery of all types of spectacles as outlined in para- 
graph six. 

(e) To keep accurate record of prescriptions filled and repairs made as the 
case may be . 

(f ) Spectacle Dispensing Units shall be under the supervision of the Medical 
Service Corps (Optometry) ;eJ:|4ie#r: ^Sfc 4b« of. *tjie Navy if there be 
one present . 

(g) Spectacle Dispensing Units will not be prepared to deal with problems re- 
lating to precision optics, as in microscopes etc. 

(h) Each Unit is a component of the Medical Department and carries technical and 
professional personnel trained for the pei-fomlance of duty in this type of Unit. 

Each unit will be assigned to a 3p:^fte,. -J* the Bureau and will operate under 

the orders of the Senior Medical Of'fteei- bf tM abilvity, subject to the limitations 
expressed above and the technical instructions and operational guides prepared by the 
Bureau to accompany these Units. 

(1) Monthly reports (NavMed-im) ahaU be prepared, J^||Si^ Unit »«|m»<a^ 
forvrardod to the Professional Division, Bureau of HedlcteS aid Surgery, Sftd mW 
to -Khe ilatal Medical Supply Depot, Brooklyn, Hew York. 

, r 

14. fhe Mission of Ophthalmic SeKvicft Uaits. i Tiifi missipA, of Oplithalniic. Service ^ 
trnita shall be: . , 

(a) To provide emergency spectacle refraction and repair service without charge 
to naval personnel in various areas not accessible to dispensing facilities. 

(b) To initially supply urgently needed^ Stegle v:l:aft©^^ B0S»e9felve .^eStacles to 
naval personnel under like circumstances. ' " ' 

(c) To order and effect delivery of all other types of spectacles as outlined in 
paragraph six, 

(d) To control tlse '©rdering and maintain prescriptions signed by Medical Depart- 
ment officers for ■ speetaeles and/or repairs as the case may be. 

(e) No charge will be made for IsnSAa -or frames or services furnished naval or 
Marine personnel by these Units. 

(f) Ophthaljnic Service Units shall be under the supervision of the Medical Service 
Corps (Optotnetry) officer of the Medical Department of the Navy, who will be directly 
responsible to the commanding officer for the proper function of the Unit. 

(g) Each Ophthaljnic Service Unit shall operate" "as an integral part of the supply 
awstm, and ehaU function as a snecial servicing activity, devoting its full time and 
t3pej»aiion to 'the production of prescriptions for Spectacle Dispensing and Ophthalmc 

Sespvtce Units. , , - , , ^- 

■ (h) Ophthaljnic Service Units will not be prepared to deal with proolems relating 
to precision optics, as in fire control apparatus, or photographic equipment, etc. 

(i) Each Unit is a component of the Medical Department and carries technical and 
professional personnel specially trained for the performance of duty in this type of 
Unit. Each Unit will be assigned to a specific area by the Bureau and will operate 
under the orders of the commanding officer of the area in the same manner that Naval 
Base Hospitals and Kaval Mobile Hospitals are operated, subject to the lljnitations 
expressed above and the technical instructions prepared by the Bureau to accompany 
each Unit . 

(J) Monthly reports ( NavMed-1174) shall be prepared by each Unit and one copy 
forwarded to the Professional Division, Bureau of Medicine and Surg^igp, and Qm cgpy 
to the Naval Medical Supply Depot, Brooklyn, Hew York. 

IIISTEIBSE3) 
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15. The Miaslon of the Ophthalmic Lens Laboratories : The mission of Ophthalmic Lens 
Laboratories shall be: 

(a) To supply spectacles to the various overseas areas through the Ophthalmic 
Service Units. 

(b) To supply bifocals to the Ophthalmic Service Units overseas and within the 
continental llinits. 

(0) To supply spectacles to the Spectacle Dispensing Units within the United 
States. 

(d) To provide spectacles to naval and Marine Corps personnel not accessible to 
Spectacle Dispensing or Ophthalmic Service Units, 

(e) Each Ophthalmic Lens Laboratory will be located at a Medical Supply Depot and 
will be under the direct supervision of the Commanding Officer of the Depot. A Medi- 
cal Service Corps (Optometry) officer shall be the Of f icer-in-Charge of these Units.. 
It shall be manned by specially trained and selected Hospitalmen who shall have a 
thorough knowledge of optical processing, 

(f) Each Ophthalmic Lens Laboratory shall operate as an integral part of the 
supply system, and shall function as a special servicing activity, devoting its full 
time and operation to the production of prescriptions for Spectacle Dispensing and 
Ophthalmic Service Units . 

(g) The Ophthalmic Lens Laboratory shall not repair instruments such as micro- 
scopes, telescopes, etc., and in no instance, fabricate or deliver spectacles directly 
to an individual, these services being accomplished on Spectacle Order Form, 

(Nai^led 556), via mail. 

(h) Technical instructions and operational guides shall be prepared for these 
laboratories by the Bureau. 

(1) Monthly reports (NavMed-ll?^) shall be prepared by each Unit and one copy 
forwarded to the Professional Division, Bnreavl of Medicine and Surgery, and one copy 
to the Naval Medical Supply Depot, Brooklyn, New York, 

16. Expendible items of ophthalmic supplies (c(iass 14, Army-Navy Catalog of Medical 
Materiel) shall be expended from the Supplies Ledger of the activity immediately upon 
receipt from Medical Supply Depots. Thereafter such supplies shall be accounted for 
on Navfled-1174 by personnel of the Ophthalmic Service Units or Ophthalmic Lens Labora- 
tory as provided in paragraph 15 . 

17. Air-mail will be utilised wherever practicable; funds for this purpose may be 
procured "For transportation of things Navyi' , (BuSandA Manual 5634O,) 

18. Following is a list of the ophthalmic and spectacle facilities; 



SPECTACLE DI3PEMSIHG UMITS WITHIM UNITED STATES 



USHH, Chelsea, Mass. 
USNH, Newport , R . I . 
U3NH, Portsmouth, K. H. 
USNAS, Quonset Point, R. I, 
USNH, St, Albans, Long Island, 
N. T. 

USNH, Philadelphia, Pa. 
USNH, Annapolis, Md. 
USNH, Bethesda, Md, 
USNAS, Patuxent River, Md , 
USNH, Camp LeJeune, N, C. 
USNH, Portsmouth, Va, 



USMCAS, Cherry Point, N.C. 
USNAS, Atlanta, Ga . 
USNH, Charleston, S,C. 

(Naval Base) 
USNH, Jacksonville, Fla . 
USNH, Key West, Fla. 
USNH, Pensacola, Fla. 
USNH, Corpus Christi, Tex. 
USNH, Memphis, Tenn; 
USNH, Great Lakes, 111. 
USNH, Santa Margarita Ranch, 

Oceanside, Calif. 



USNH, Long Beach, Calif, 

USNH, Corona, Calif. 

USNH, Mare Island, Calif. 

USNAS, San Diego, Calif. 

USNH, Oakland, Calif. 

USNAVSTA, Treasure Island, 
Calif. (Corrected from 
original printing,) 

NAV3TA, Tongue Point, Ure. 

USNH, Bremerton, Wash, 

USNH, Beaufort, S, C, 

USNH, Quantico, Va. 



SPECTACLE DISPENSING UNITS OUTSIDE CONTINENTAL LIMITS UNITED STATES 

USNH, Guantanamo Bay, Cuba 
OPHTHALMIC SERVICE UNITS WITHIN UNITED STATES 



USN Dispensary, Washington, D. C. 
USNAS, Norfolk, Va. 



USNH, San Diego, Calif, 
USNTC, Great Lakes, 111. 
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OPHTHAIMIC SERVICE OMITS OUTSIDE COKTIHENTAL LIMITS UHITEII STATES 



Pearl Harbor, Navy #128, G20-102 Adak, Alaska, Mavy #230 Mob #9 ' 

USS CONSOLATION (AH- 15) Cavite, P. I.. Navy #S)6l, G20-101 

USS WQSE (AH-16) .. Guam, 1.7 Nav^ #926, ' G20-103" - 

aol9,. .Canal Zone, Navy #720 Hob jl, . lokoeulca, . Japan, Navy 3923 ' " 

OPHTHALMIC LENS LABORATORIES WITHIN UNITED STATES 

USNWSD, Brooklyn, New York USNMSD, Oakland, California 

—C. A. SWANSON ■ 

BuMbA. Gjirettt«9? Xette* Ko, kP-'^k 1 June^,||4t 

To: MOinCs, NavHogps within Continental 0. S.j Coiiiaander% AlXJfe'Wa^ TJ?a^lBlne: 
Centers; COs, All MarCorps Activities, Continental Us S, 

Subji Authority to Take Final Action on Certain Reports of Medical Survey in fa#gS 
ej Male enlisted or ladueted personnel. Modification of. 

Ref • (a) Joint Ltr, PBrs-66-JMSi P3-53 BuMed-3352-FG3-keh, P3-5 (C/L 48-128); 
MarCorps-I)ffK-356-*li&, WOO'-l^l flat ed 22 NoV&iise/ 19'48. 

1. Reference (a) is Hereby modified' a'S IndlcSted below"; 

(a) Ref (g) - delete "did 2". 

(b) Paragraph 7(b) and (c) - delete and substitute the following: 

"(b) Conmanders, All Naval Training Centers are authorized to take final 
action locally, only in the cases ef Na^^|_«B£5||OaJ5aj;Qa^^^^^ and inducted), 

when discharge from service is rec6iffifiSiS(fSa. 

(c) Commanding Officers, All Marine Corps Activities, Continental U. S., 
are authorized to take final action locally only in the cases of Marine Corps person- 
lasl (USMC-V, USHCE and j inducted), when discharge from service is recommended. 

(d) Medical Officers in Command, U. S. Naval Hospitals within the continental 
U. S. are authorized to take final action locally in the cases of both Navy and 
Marine Corps pepsonnel except wheii the discharge from 3erviq..e of .tfeirine Corps personnel 
is involved fsee paragraph 10, ti&low)." ' • ■"- 

(o) Paragraph '8(1) - delest* and aubst'ltiite"tJ*e 'fdlloWing: 

"8(1) Those involving personnel reconmended for discharge with one of th© 

following diagnoses: ■ •. 

Addiction (drug) Maladjustment, situational, aeut?" . 

Aggressive reaction Mental deficiency, .primary 

Alcoholism Motion sickness 

Antisocial personality Paranoid personality 

Asocial (amoral) personality Passive aggressive reaction 

Cyclothymic personality Passive dependency reaction 

Emotional instability Reaction ^ . Primary childhood behavior re^felM 

Exhaustion, combat Schizoid personality 

Inadequate personality Specific learning defect 

Immaturity with symptomatic habit reaction Sexual deviate" • 

(d) Paragraph 10 - delete and substitute the following; 

"10. In the cases of Marine Corps personnel (USMC, USMC-V, USMCR and in- 
ducted), when the Medical Officer in Command of a naval hospital has approved a Report 
of Medical Survey and he is authorized to take final action locally under the pro- 
visions of paragraph 7,(d) above, he shall forward the original and one copy of the re- 
port to the Bureau of Medicine and Surgery, indicating by endorsement ^thereon, the 
action taken If discharge from service is recommended and final action can be taken 
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locally only by the Commanding Officer of the local Marine Corps activity (see para- 
graph 7(c)), he shall forward the original and four legible copies to the Commanding 
Officer of the Marine Corps activity concerned. Upon receipt of such approved reportg 
and when the Commanding Officer of the Marine Corps activity has taken final action, 
the original and one copy of the report shall be forwarded to the Bureau of Medicine 
and Surgeiy and om Sopy returned to the Medical Officer in Command of the naval 
hoapital from wfeteli received, showing, by endorsement thereon, the action taken." 

2. The^abav-e raeilfiealtlon of paragraph 8(1) of ref erence (a) does not represent any 
change in poUoy or procedure, but. has been neoeasltated by the: a«topbJ.pn of a new basir 
diagnostic nomenblature ot dis'easea a'lrd in'jui'le'^' for the Joint armed forces. 
BUPIBS—T. L. SERAGHE HAHCORPS— C . B. C\TE3 BUHED— C FSON 



BuMed Circular letter N». 49-65 3 Jtine lft9 

To; Medical Officers, in Coamtand, U. S. Naval Hospitals 

Subj: Graduate Medical Training Program (Internships and Reaiilenoiea!) » 

Refi (a) BuMed C/L No. 49-50. 

1. Reference t-a}-ia hereby laodAfiBA as fbllote^ 

In paragraph 2, title C, after "Obstetrics," add the words "and Gynecology." 
— C. A. 3WANS0N , " 



BuMed Circular Letter No. 49-66 y June 1949 

Subj: Dental Ftorma and Procedures, StandardiEation of. 

Not reprinted herein as irtdilri'duSl' OOiJiSS hA^e" been Sent to all dental officers. 



BuMed Circular Letter No. 49-6?. 7 June 1949 

To: All Ships and Stations 

Subj; lirological Technic, Hospital Corps Specialization Course in. 

Refs: (a) Catalog of Hospital Corps Schools and Courses, Revised 1944 (NavMed 367), 
(b) Addendum to Catalog of Hospital Corps Schools and Courses. 

End: (A) iW) Curriculum and Prerequisites for Hospital Corps Course, of Instruction 
in tJrologioal Technip. 

1. A specialization course for enlisted personnel of the Hospital Corps in Urological 
Teoimic^ is hereby es|abli3hed and shall ,be fliadp.^a part of ref (a) . The minimal and 
desirable .^uslificatloijs for assignment to this coaras shall be made a part of ref (b) . 

2. Enclosure (A) outlines the curriculum for this course kiA. the prerequisites for 
assignment . 

3. The length of the course .sftail be nine months, tonsiating of 3& iftfeks of forty hours 
each for a total of 1440 hours, etirrently accelerated to six ffionths ttongistiM of 24 
weeks of forty hours each for a, total of 960 hours. 

4. The below listed activities are ;,ereby designated as instruction centers for this 
course: 

U. S. Sayal Hospital, Mare Island, Valle3o,, Oa.llf. V, S. Naval Hostibal, Portsmsath, 

U. S. Ha'iral Hospital, Oa.kland, California Virginia 

U. S. Naval Hosisital^ Long Beach, Calif oynia, HtMC, Bethftada, mrTiM 
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5. The number, rating, a.nd service requirements of students assigned will be in- 
corporated in Supers quota letters. Hospital corpsmen satisfactorily completing the 
prescribed course of instruction Vfill be issued a Certificate of Graduation and 
offial^Py aesigaa*ect OralofSoal T^EtittieiaaiS i- ■ ' 

6. This procedure Is in accordance witlt "^fis )lai^ gSPSeMSi ^Mounting S^llSlii- aiaa- ■•ffie 
"Manual of Enlisted Navy Job Classlf IcatiSfiQiS**' —8. A.. SWASSON 



Enclosure A to C/L 49-6? 

m'Ep'te^J IN UROLOGICAL TECHNIC 
(Technician) 



Subjects 



URl 
UR2 
UR3 
UR4 
UR5 



DEI 



IIE2 



Urolcglcal Anatomy and Physiology- 
Urological Operating Room Technic 
b'rological Radiographic Technic 
Urological Dressing Station Technic 
Urological Clinic and Ward Procedures 



Clock, Hours 

10 b 

90 390 
120 330 
30 120 
50 300 



Total hours 300 

Graiid total 



1140 



U/tO 



Urological Anatomy and Physiology; 

SeRite- Urinary System ^tii^tte^-Ffi^- :L^oatloR and faretloti, — - - 

Urological Operating Room Technic: 
Preparatiorij sterilization and utilization of urological 
instnimenfc?, dressings, linens> and glassware, and gefisipail 
iirologieai operating r6om proesau-pes » 

UR3 tjrological Radiographic Technic; 

general principles of S-ray technic, and talcijog gjad 
processing of urological X-ray films. 

tlRt Urological Dressing Station Technic: 

General and special dressing room procedures. 

UR5 Urological Clinic and Ward Procedures: 

Organization and operation of urological clinic, and preoperative, 
post-operative and general urological ward procedures. 
, , - ■ 

PREREQUISITES FOR ASSIGNMENT 



Htnitoal Qualifications 

2 years High School 

Combined GCT plus AHI score of 100 

Eecommended by Medical Officer 



Desirable Qualifications 

High School Graduate 
Allied training or 
experience 



TEXTS 



Handbook of the Hospital Corpe, U. 5. Nayy - 1939. 
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BuMed Circular Letter No. 49-68. 10 June 1949 

To: District Medical Officers All Naval Districts (Less 10, 14, 15, 17), PRNC and 
Naval Air Reserve Training 

Subj: Modification in Method of Reporting the Volunteer Reserve Component of the 
Medical Department. 

Refs: (a) BuMed C/L No. 47-141- 

(b) BuPers.ltr IDlO-be; Ser F: 747, dtd 29 Apr 1949. 

1. Incident to the modification of Volunteer Medical personnel organisation, in 
accordance with reference (b), the first part of enclosure (A) to reference (a), (Re- 
port of Volunteer Reserve Personnel), is hereby canceled. 

2. The second part of enclosure (A) to reference (a), (Report of Organized Reserve 
Medical Officers), shall be continued. 

3. In order that this Bureau may be informed as to the status of Volunteer Reserve 
Medical Units, to be established under the authority of reference (b), a quarterly 
letter report shall be forvjarded, indicating the unit number, location of units, and 
number of personnel assigned thereto by Corps. Roster reports of personnel assigned 
to these Volunteer Reserve Medical Units are not required at this time. 

4. Paragraph 5145-C, Manual of the Medical Department will be modified accordingly 
in a subsequent change. — C. A. SWANSON 



BuMed Circular Letter No. 49-69 10 June 1949 

To; All Ships and Stations 

Subj: Orthopedic Appliance Technic, Specialization Course in. 

Refs: (a) Catalog of Hospital Corps Schools and Courses, Revised 1944 (NavMed-367) . 

(b) Addendum to Catalog of Hospital Corps Schools and Courses, ( HavMed-639 ) . 

End: (A) Tentative Curriculum and Qualifications for Assignment to Course of 
Instruction . 

1. A specialization course for enlisted personnel of the Hospital Corps in the me- 
chanics of Orthopedic Appliances has been established at the U, 3. Naval Hospital, Fhils- 
delphia, lennsylvanla, and the U. S, Naval Hospital, Hare Island, Vallejo, California. 
The curriculum and minimal and desirable qualifications for assignment to this course 
will be incorporated in the next revision of the Catalog of Hospital Corps Schools and 
Courses. The length of the course is six months. 

2, Hospital Corpsmen who satisfactorily complete a course of instruction in Ortho- 
pedic Appliance Technic will be designated and issued a certificate as "Orthopedic 
Appliance Mechanic". — C. A. SWANSON 

Enclosure A to C/L 49-69 

TENTATIVE CURRICULUM 
ORTHOPEDIC APPLIANCE TECHNIC 

Clock Hours 

Subject . Theoretical practical 



AP 


8 


Anatomy and Physiology 


48 


0 


0AM 


1 


Prosthetic Training and Fitting 


20 


0 


0AM 


2 


plaster and Plastic Construction 


4 


U4 


0AM 


3 


Above-Knee Construction 


4 


U4 


0AM 


4 


Below-Knee Construction 


4 


144 


GAM 


5 


Arm Construction 


4 


144 


0AM 


6 


Leather and Foot Construction 


2 


74 
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Enclosure A to G:/t 49--69 (CftS't): 

gloek Hours 

Stib.^ect Tbg'g'yiettpal Practical 

0AM 7 Orthopedic Brace Constructlort 4 lUU 

0AM 8 Painting and Finishing _t 74 

Total Hours ■ 92 868 

Grand Total Hoxara - 960 
(4 Konths .QflMicse:]! 49 teitPSi per -»eekj 4 weeks- p:ftp tteetti) 

AP 8 Anatomy aJid Physiology: . i. ■ . . ' 

Study of osteology, myology, nerVaS aatt "bleisii vesseia S&d kinematics 
in relation to artificial limbs. '>?■,• • ■ 

OAK 1 Prosthetic Training and Fitting: ' ;■ 

Training amputees in the use of prosthesisj applied psychologyj • fflffffiSS^ 
rules of fitting and alignment of var'' ous appliances. ~ '.' - 

0AM 2 plaster and Plastic Construction: • . _ 

Actual construction of plastaff moulds «ad ttes fata?ieatli3ft ist^d. and 
non-rigid plastic articles, ... 

0AM 3 Above-Knee Construction: ... 

Instruction in the use of various hand and power tdsls, ^#116,1 OSKBSs^^itt, . 
alignment and fitting of above-knee prosthesis. 

0AM 4 Below-Knee Construction: 

Instruction in the use of various hand and power tools, actual construction, 
alignment and fitting of below-knee prosthesis, 

J. 

0AM 5 Arm Construction: . 

Instruction in the use of various hand and power tools, actila],. instruction, 
alignment and fitting of arm prosthesis. 

0AM 6 Leather and Foot Construction: 

A. Instruction in the use of various hand and power typla^ 

B. shoe prescriptions, application of. " •: . 

C. Study of types of leather, outs of l|l<iss.j veigHfefj . 

D. Manufacture of the artificial foot. 

0AM 7 Orthopedic Brace- Constructions ^ . - ' \ • 

Instruction in the uBe_ of Trauaous 'hand and power tools^ actual coBafcruetiorii ^ 
alignment 80* fitting o"? "all'iypea of oorreoiive and suppdrti'rig orthopedfi 
br-acf a .. 

QAM 8 Painting and Finishing: Jnstruotloii- in the use of various hand and powep^ 
tools, actual painting anS plaslielni of ar^lMolariliiba f&P %be oosaiiitt 
effect in finishing. . 

PREREQUISITES ' 

Minimal MsMMmMms: ' Dealrable tefftlsijlfeilB 

Two years hlg% aishmX, ^ ttgli schobl graiHatej, 

Graduate Basic Hospital Corps Orthopedic Appliance 

School or equivalent. manufacture. 
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Bulled Circular Letter No. 49-70 10 J^lne 1949 

To; All Ships and Stations 

Subjt Handbook of the Hospital Corps, U. S. Navy, 1949, Distribution of. 

1. The initial distribution of the Handbook of the Hospital Corps, U, S, Havy, 1949, 
will be made without requisition, based on compleBients of all activities. A Ujulted 
supply of Handbooks will be kept in stock at the Publications Supply Depot, U. S. 
Haval Supply Center, Norfolk 11^ Va, Addltioaal OQples may be ordered as required. 

2. It is desired that each enlisted hospital corpaman receive a copy of the Handbook 
at no personal expense. Replacements for losses cannot be accomplished by the Bureau. 
Additional copies may be purchased at the Superintendent of DooiMents, Government 
printing Office, Washington 25, D. C, for 51.75 each.— C. A. SWANSON 

BuMed eirctiiai" lietttei? W6 , 49-71 ^ . " • ' ' 13 Jiaift If 4^" 

Tot All Dental Of fleers 

SubJt G»aduat» aM So'stjgj?ad"tt-ate Training for .Cental Offie^s, n. S. Navy. 



■tI. THis f011<J!i»4n|; fP^daate asfl post^Bstflnate training Is available to officers of the 



Course 


Place 


Dur- 
ation 


Com- 
mences 


Bil- 
lets 


Vac- 
ancies 


Dental Internship 


U.S. Haval Dental School 
and 7 Naval Hospitals 


12 mos 


Aug 
1949 


40 


0 


General Postgraduate 
Course 


U. S. Naval Dental School 


6 mos 


Jan 
1950 


10 


6 


Specialized Course on 
Prosthodontia 


U. S. Naval Dental School 


6 mos 


Jan 
1950 


*1 


1 


Specialized Course on 
Oi'al Surgery 


U, S. Naval Dental School 


6 mos 


Jan 
1950 


;;-i 


1 


Oi'al Surgery Residency 


Naval Teaching Hospital 


12 mos 


Jan 
1950 


2 


2 


Prosthodontia 
Heslden^y , 


Naval Training Center 


12 mos 


Jan 
1950 


2 


^ ■■ 


Long Speelaltjr, Rfeseareh, 
and Basic Science Courses 


eivilian Schools 


9 to 12 
mos 


Varies 


10 


% 


Short Postgraduate and 
Refresher Cour.:^eg 


Civilian Schools and 
professional Societies 


Varies 


Varies 


Not 
limited 


Not 
limited 


Dental Material 
ReseaEch 


National Bureau of 
Standards ,Washinfiton,D .C . 


12 mos 


Jul 
1949 


2 


0 


Logtstlea Boupse 


Naval War Colleg»j 
Newport, R,I. 


1^ sii^ 


Jul 
1949 


1 


0 


Industrial College Amed 
Forces Course 


Industrial College ^rmed 
Forces, Washington, D.C. 


10 raos 


Aug 
1949 


1 


0 


Amphibious Warfare 

Senior Course 


Marine Corps Schools, 
Quantico, Va. 


9 mos 


Sep 
1949 


1 


1 ■. 


Armed Forces Staff 
College Course 


Armed Forces Staff 
College, Norfolk, Va. 


5 mos 


Aug 

1949 i 


1 


or 



"Candidates will be selected from 'effflciejfs attpn^iltjg Gener pQStgtf&iSsiate Course at 
U. S. Haval Dental School 



2. NAVAL DENTAL INTERNSHIP PROGR^iM. This program, which is designed to meet the 
American Dental Association standards for rotating dental internships, is available to 
40 recent graduates in dentistry. The training commences each year in August and is 
for a period of 12 months. Six months' training is given at the U . S. Naval Dental 
School and the other six months at one of the following teaching naval hospitals: 
St. Albans j PJtiladelphia, Portsmouth, Va., Great Lakes, San Diego, Long Beach, OaklEtnd. 



RESTRICTED 



B-170J3 



HESTRICTED 



49-71 



3. GENERAL POSTGRADUATE COUHSE AT U. S. NAVAL DENTAL SCHOOL. Dental Officers are 
eligible to apply for assignment to this course of instruction upon ccmpletiori of at 
least one tour of duty at sea or outside the continental limits of the United States, 
Classes for this course convene in January and July of each year. The instruction 

is for a period of six months. This course is designed to acqy, int experienced dental 
officers with the latest advances in the various branches of dentistry and naval ad- 
ministration. It is planned that officers who were originally appointed in tfie 
Regular Navy in the grade of lieutenant (junior grade) after 1 January 1944 will be 
required to complete this course before they will be considered for long specialized 
graduate or postgraduate courses or for naval dental residencies. Exceptions may be 
made to this requirement in cases of unusual training or in the event the number of 
dental officers requesting the General Postgraduate Course exceeds the number of 
vacancies . 

4. SPECIALIZED COURSES AT U. S. NAVAL DENTAL SCHOOL. These courses provide advanced 
training in prosthodontia and in oral surgery for a period of six months following 
the six months basic training in the General Postgraduate Course, thereby providing 12 
motitha training at the U, S. Naval Dental School. Candidates for specialty training 
are selected from officers attending the General Postgraduate Course on the basis of 
demonstrated ability and interest in such training. 

5. NAVAL DENTAL RESIDENCY PROGRAM. Each residency is designed to provide opportunity 
to acquire proficiency in a specialized field of practice or research and the edu- 
cational background for continued development in a special field. The period of 
training is 12 months, which in addition to the 12 months spent in the General and 
Specialized Courses at the U. S. Naval Dental Schwl, will provide dental officers with 
the two years of formal training required of applicants for examination by the American 
Specialty Boards. The candidates for' naval dental residency training will be selected 
from among the dental officers who sati'sf actcrily complete the training in a specialized 
course at the U. 3. Naval Dental School. Dental officers who complete long courses 

in civilian colleges also may request assignment to naval dental residency training, 
especially if such training is necessary to complete requirements for graduate degrees. 

6. LONG SPECIALTr, RESEARCH, AND BASIC SCIENCE COURSES IN CIVILIAM SCHOOLS . Subject 
to the needs of the Navy and the funds available, courses of instruction in_all dental 
specialties, dental research, and basic sciences which are offered by civilian teaching 
institutions are available to officers of the Naval Dental Corps. The length of thes^: , . 
courses is one academic or calendar year. Detailed direction for applying for assign- 
ment to these courses may be found in paragraphs 1325 and 1326, Manual of the Medical 
Department, Advance Changs 3-10. Applications should show that candidates possess 
special aptitude and sufficient exp,erieao% to obtain fisll. .kwai^fe- S^!^ advanced 
speciaUasd instniotiori. At the time of this writing, rfcfUr.vaeaiiei,es exist for dental 
offiaej!® fer thtS tf^pe ®f instruction. No applications have been received for long 
course t]?aialtig in operative dentistry, periodontia, dental medicine, or oral pathology, 
ansi thel'e tpSi •teseil taft esseess of applications only in the field of denture prosthesis. 

7. SHORT POSTGRADUATE AND REFRESHER COURSES. Dental officers are encouraged to apply 
for short postgraduate and refresher courses given by civilian colleges and professional 
sQsieties whenever such courses are available in the vicinity of their duty stations. 
mm applications are submitted and approved in accordance with Butled Circular Letter 
4&iiy, 5 Jan 1948, tuition and other fees will be paid from BuMed training funds. How- 

* ever, funds are not available for travel and per diem expenses of officers authorized 
to attend these short courses. 

8. DENTAL MATERIAL RESEARCH TRAINING AT NATIONAL BUREAU OF STANDARDS. This training 
offers opportunity for advanced training and participation in dental research projects 
under the guidance of the staff of the Dental Materials Section of the National Bureau 
of Standards, which includes one or more American Dental Association Research Fellows. 
The facilities of the National Bureau of Standards, Washington, D. C, are unexcelled 
for this type of research. Only candidates WKo- toy©- .s|«p%| afit*^^^ 

considered for this advanced instruction. 
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9. LOGISTICS COURSE, NAVAL WAR COLLEGE, NEWPORT, R. I. This course is given to pre- 
pare experienced officers for high level functions of logistics planning, operational 
logistics, air logistics,' and logistics administration. It is available to one dental 
officer each, year. Ordinarily, announcement of the grades of officers eligible to 
attend this course are made in the Navy Department Bulletin. The candidate is de- 
termined each year by a selection board, which is convened in BuPera, from the appli- 
cations which are recieved in that Bureau. 

10. INDUSTRIAL COLLEGE OF THE ARMED FORCES, WASHINGTON, D. C. This is a lO-month 
course for experienced officers. It is established to train officers of the Armed 
Forces in all aspects of procurement, planning, and economic mobilization; to evaluate 
the economic war potential of foreign nations; and to study the social, political, 

and economic impact of war. It is available to one dental officer each year. Announce- 
ment of this course ordinarily appears in the Navy Department Bulletin. The candidate 
is determined each year by a selection board, which is convened in BuPers, from the 
applications which are received in that Bureau. 

11. AMPHIBIOUS WARFARE SCHOOL, SENIOR COURSE, MARINE CORPS SCHOOLS, QUANTICO, 
VIRGINIA. This course is designed primarily to cover the conduct of air amphibious 
.operations employing battalions, regiments, divisions, corps, and corresponding avi- 
ation organizations contained within the Fleet Marine Force. Instruction is designed 
to produce troop commanders on battalion and regimental levels and executive staff 

'officers (and assistants) on all levels. Naval officers are selected for this 
training by a board, convened in BuPers, from applications which are received in that 
Bureau, Announcement of this course is ordinarily made in the Navy Department Bulletin. 

12. ARMED FORCES STAFF COLLEGE, NORFOLK, VIRGINIA. This course is established to 
prepare experienced officers for the exercise of command and the performance of joint 
staff duties on the theatre and major joint task force levels, to Insure proper 
coordination and team work of officers of the Armed Forces, and to foster mutual con- 
fidence and understanding among the Services. Announcement of this course is ordi- 
narily made in the Navy Department Bulletin. Candidates are selected by a board, which 
is convened in BuPers for that purpose, from applications which are received in that 
Bureau.— H. L. PUGH 



BuMed Circular Letter No. 49-72 14 June 1949 

To: All Shore Stations Except Naval Hospitals 

SubJ: NAVMED-I (Hev. 11-45), Change in Reporting of Beds. 

Refs: (a) BuMed C/L 49-59. 

(b) BuMed C/L 49-52. 

(c) SecNav Itr M-62, Serial 191, 13 Dec 1943; N.D. Bui. of 15 Jan 1949, 49-11. 

(d) Par. 5111, Hanual Medical Dept., Rev. 1945- 

1. It is advisable for stati'stical purposes, and for economical reasons, to change' 
the present method of reporting the "Classification of Beds" on the NavMed-I, submitted 
monthly to the Bureau of Medicine and Surgery. 

2. Beginning 1 July 1949, "Total Authorized Beds" (Part 1, Line No. 04, NavMed-l) 
will be reported as "Operating Bed Capacity." The operating bed capaoi'ty will be 
based on the actual patient census of each activity concerned plus 50^ of the average 
daily census over a six months' period. The reported operating bed capacity should 
be changed only if circumstances arise locally which require an Immediate increase in 
beds for utilization. 

Example; A naval shore activity has 297 beds. The average daily census (in- 
cludes admissions for all causes) over a six months' period is 60 patients. The 
reported operating capacity of the dispensary would be sixty plus fifty percent 
of sixty or 90 beds. 60 / (.50 X 60) = 90 reported as "Operating Bed Capacity." 

3. Remaining beds shall be reported as "Emergency Expansion Reserve" in Part 1, Line 
No. 01, HavMed-I, In parenthesis. 

4. Reference (d) will be revised accordingly in the forthcoming reprint of the Re- 
ports Chapter. — H. L. PUGH 
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fm .111 Ships and Stations 
ms (a) BuHea sA NO'. 4S-Hf 

1, Reference (a) is hereby canceled. Current inatruotions on the disposition of 
iMustrial health Jackets will be found in paragraph 12B11.5(o), Item 125, Manual of 
the Medical Department . — H . L . PUGH 

Bt4l6« aipcular Letter No , 49-74 ' 1? 1949 

Tot jal'^d#!:«ii-i*«*ic«ff^ - ^ 

Subji Bation Record, NavMed HF-36. 

aef s ( aJ' BuMied .c/x. Mo . .44^ 91. ^ ^ _ ^ 

1,. Reference (a) is modified as follows: 

In the paragraph headed " Line 45-Fensloner" , delete the entire third and fourth 
sentences, and insert a new third sentence to , read as follows; "Detailed re- 
ports of hospitaUsatlon aye mt regjiired nor will any charge be collected 
locally or by the teeft*.,* -t-^H. PB&E 



Saied £3i#.eular Letter. Net 45-75 15 Ji^e 1949 

SubJ: Advance GhaSg© S^lSi JMP.^-Not reprinted in this Bulletin as individual 
copies are being sent to all hoidRIFs .of the Manual for insertion thereloi. 



BuMed Circular Letter No. 49-76 15 June 1949 

To: All Holders of the Bulletin of Bureau of Medicine and Surgery Circular 

. Letters, Navaed-937 . 

Subj: Inspection of Naval Medical Aotlvitlea, Cancelation of etefeiflia* liStt^^r 
Concerning. ' ' 

Eef: (a) BuMed C/L No. 47-70. ' 

1. Reference (a) ia hereby canceled in view of the addition of a new Section IV, 
MEDICAL INSPECTION" OF NAVAL ACTIVITIEB, to Part I - Chapter 2D of the Manual of the 
Medical Department (Advance Cha.nge 3-13) .—B- L. PU?H 
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BuMed Circular Letter No. 49-77 15 June 1949 

To: All Stations 

Subj: Hospitalization of Army and Air Force Personnel, Separate Reports of, Heauest 
for, 

Ref: (a) Pars, 4142,1 and 4143. 1> ManHedDept., USN, 1945 Edition. 

1, Effective 1 July 1949, detailed monthly reports of hospitalization of the subject 
personnel shall be submitted separately, covering all Army personnel in one report and 
all Air Force personnel in the other report. The reports shall be submitted in 
quintuplicate , 

2. No collection for hospitalization or subsistence of the subject personnel shall be 
effected loca^-ly, inasmuch as reimbursement for such hospitalization will be effected 
by the Bureau. 

3- Army officers and enlisted personnel shall continue to be reported on Jines 52 and 
53 respectively, on the Monthly Ration Record, NavMed HF-36, as heretofore. Air Force 
officers and enlisted personnel shall be report ad on lines 66 and 68 respectively of 
the sub ject' report . 

4. Separate reports of hospitalization of Army and Air Force personnel are required 
after 1 July 1949, inasmuch as the Departments of the Army and Air Force will reimburse 
this Bureau for the hospitalization of their personnel in naval medical facilities. 
— H. L. PUGH 



JOINT LETTER — BuMed — BuPers 
BuMed Circular Letter Ho. 49-78 16 June 1949 

To: Commandants, All Naval Districts and River Commands 

Subj: Officers' Fitness Reports for Medical and Dental Officers and Ensigns (HP) 
Undergoing Professional or Technical Training or Courses in Civilian 
Institutions, Submission of. 

Refs: (a) Art. 1701, U. S. Navy Regulations, 1948. 

(b) Arts. B2202 and HISIO, BuPers Manual, 1948. 

(c) BuPers C/L 39-49 (NOB 49-130). 

1. Officers' Fitness Reports, Form NavPers-310A (Rev. 6-45),. required by references 
(a) and (b), submitted during the period that any naval medical or dental officer or 
Ensign (Hp) is receiving training in a civilian institution within your District should 
indicate that such officer was under instruction during this period. 

2. A letter from the institution in which the officer is receiving training, giving 
an appraisal of his progress during the period of training at the institution, should 
be obtained for use in completing the Fitness Report Form. Inasmuch as there may 
exist considerable variation in the criteria used by the heads of civilian institutions 
in their letter reports, each such letter received shall be carefully evaluated in 
transposing to the element headings of the Fitness Report Form, keeping in mind the 
possibility that the institution concerned may be comparing the trainee with specialists 
of long experience. Appropriate comments as necessary should be supplied in Section 12 
of NavFers Form 310A in order to reflect an evaluation more closely based upon the 
standards which are required of naval medical and dental officers. In each case the 
letter from the civilian institution shall be appended to the Fitness Report concerned 
and forwarded directly to the Bureau of Naval Personnel. A copy of the letter shall be 
forwarded to the Bureau of Medicine and Surgery (Code 3 or Code 6 for medical officers 
or dental officers respectively) . 

3. It is recommended that the District Headquarters forward blank forms (KavPers-310A) 
to the officer concerned for completion of parts 1 to 5 inclusive and return. 

— BIMED- H. L. PUGH —BUPERS - T. L. SPRAGUE 
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BuKed Circular Letter No, 49r79 20 June 

Tq; .All Stations 

Subjs Uniform Charge for Interdepartmental Hospitalization, Fiscal Year 1950. 

Hefs; (a) Director, Bureau of the Budget, BebC: mtUe e£ %he »rsaiiJ;aat. llj;:.,, to. 

SecNav, dated 27 August 1%8. ' . . ■ 

(b) Part IV, Chapter 1, ManMedDept,, USN, 1945 Edition, 

(c) Executive Order 9411, dated 23 December 1943. 

1. The uniform reciprocal rats of reimbursement fc- interdepartmental hospitalization, 
during the fiscal year 1950, will be 510-75 per diem. This will also be the charge 
for supernumerary pitients (other than dependents of Havy, Marine Corps, Army and Air 
Force personnel) froro w^siaji l^astl,, esiiyieotaon of the hospitalization charge is made. 

2. The above rate is only applicable to naval activities within the continental liJM.ts 
of the United States. Net earned amounts received locally for the hospitalization of 
supernumerary patients in naval hospitals, within the continental limits of the United 
States, shall be deposited with the disbursing officer for ultimate credit to the 
appropriation, "Medical Department, Navy, 1950", Expenditure Account 45802, At all 
other naval activities, within the continental limits of the United States, these net 
collections shall be deposited for ultimate credit as follows: to the appropriation, * 
"Medical Department, Navy, 1950", Expenditure Account 45330, - $9.64 per diem and the 
rfitjaJalag $1.11 per dleta the ,Sjf^pepr4at,tion, "Subsistence, Navy, 1950." At Marine 
Qe»pn activities, within ihe contiHentai limits of the United States, the net collection 
shall be deposited for ultimate credit as follows: to the appropriation, "Medical 
Department, Havy, 1950", Expenditure Account 45330, - $9.64 per, diem and the remaining 
$1.11 per diem to the appropriation, "G^nej;al .^^enses. Marine Corps, 1950." 

3. The charge for hospitalization of supernumerary patients (other than dependents of 
Navy, Marine Corps, Army and Air Force personnel) at naval activities, outside the 
continental limits of the United States and in Alaska, shall remain at ?|5.00 per diem, 
as established by ref (c). Net earned amounts r-eceived locally for the hospitalization 
of supernumerary patients in navil hospitals, outside the continental limits of the 
United States, shall be deposited with the disbursing officer for ultimate credit to 
the appropriation, "Medical Department, Navy, 1950", Expenditure Account 45802, At 
all other naval activities, outside the continental limits of the United States and in 
Alaska, these net collections shall be deposited for ultimate credit as follows: to 
the appropriation, "Medical Department, Navy, 1950", Expenditure Account 45S30, - o3.89 
per diem and the remaining 81.11 per diem to the appropriation, "Subsistence, Navy, 
1950." At Marine Corps activities, outside the continental limits of the United States 
and in Alaska, the net collections shall be deposited for ultimate credit as follows: 
to the appropriation, "Medical Department, Navy, 1950", Expenditure Account 45830, 

- $3.S9 per diem and the remaining Jl.ll per diem to the appropriation, "General 
Expenses, Marin© Corps^ 19^0. " • - 

4. The rate of reimbursement foJ'.hoBpltaliaafelon of -dependents -S£ JSs^,Marina Corps, 
Army and Air Force personnel, at all naiPal hospitals and at othef naval and Marine 
Corps activities, within and outside the CEfntineftfcal limits of the United States and 
in Alaska, from whom local collection of the hospl'tsa'lization charge is made, shall re- 
main at SI. 75 per diem during: the fiscal year, l^SOw Hewaver, the appropriations and 
Expenditure Accounts &B iiticli-oat0d in paragraphs 2 atlS 5' above, shall be credited as 
applloable> 

5. Speeifie attention is invited to the fact that net earned amounts received locally 
for hospitalization of supernumerary patients, which accrued prior'to 30 June 1949, 
shall be credited to the ^mjlioable 1949 appropriations, and those amounts which accrue 
subsequent to 1 JuIJr i%9, 3^*11. b& fir edited to the applicable 1950 appropriations. 

6. Necessary detailed repoJ?t8 of hos|>italization of superijiimerary patients shall be 
submitted in quintuplicate in accordance with the instructions contained in ref (b), 
— H, L. PUGH 
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BuMed Circular Letter No. 49-60 



22 June 1949 



To: 



All Ships and Stations 



Subj: Hospital Corps Training, Modification of Course in Clinical Laboratory Technic. 
Ref: (a) Catalog of Hospital Corps Schools and Courses, Revised 19A4 (MavMe_d 367). 

1. In order that the course of instruction for enlisted personnel of the Hospital Corps 
in Clinical Laboratory Technic currently being conducted at naval medical activities 
may be established on a 12-months' basis, it is directed that the present six-months 
curriculum be extended to 12 months beginning with classes which entered the Naval 
Medical School, NNMC, Bethesda, Md., 18 April 19A9; the U. S. Naval Hospital, Oakland, 
Calif., on 17 January 1949; and the U. S. Naval Hospital, Long Beach, Calif,, on 24 

" January 1949, (Slasses currently in session and due to graduate prior to 1 October 1949, 
shall be extended to graduate on or before that date. 

2. The curricula will follow the subjects outlined in the Catalog of Hospital Corps 
Schools and Courses as revised insofar as practicable, with the total hours of in- 
struction extended from 960 to 1920, consisting of 4S weeks of 40 hours each. 

— h.'l, push 

BuMed Circular Letter Ho. 49-81 RESTRICTED 24 June 1949 

To: Shore Stations (Cont. U. S.) Having Medical and/or Dental Officers, NDs (Cont. 
U. S.), EastSeaFron, WestSeaFron, CNO, and ONH. 

Subj:*"' Medical and Dental Material, Retention of in Excess of Authorized Operating 
Stock Levels for Inclusion in Emergency Expansion Reserves. 

Ref: (a) BuMed C/L No. 49-52. 

1. Enclosure 1 to reference (a) is hereby, modified as follows: 

In last item, for the Naval Hospital, Bremerton, Washington, change the number 
under "Patients (Bed)" from "715" to "1001." — C. A. SWANSON 

BuMed Circular Letter No. 49-82 28 J^ne 1949 

To: Distribution List. . 

Subj: Bureau of Etaployees' Compensation Forms C.A. 10 and C.A.-ll (Revised), Infor- 
* mation for Federal Employees. 

■1. The Bureau of Employees' Compensation has requested the Bureau of Medicine and 
Surgery to inform the activities under its management control that Form C.A, 10 and^ 
Form C.A.-ll (Revised) are available. The placard, Form C.A. 10, should be posted in 
the iiranediate vicinity of the time clock and on the permanent notice bulletin board for 
civilian personnel. 

2. A supply of these forms, based upon the needs of each Medical Department activity, 
will be furnished upon application to the Bureau of Employees' Compensation, Washington, 
D. C. The leaflet, Form C.A.-ll (Revised) , should be ordered in sufficient quantity to 
make one copy available for each employee and one copy for each new employee who reports 
for duty. 

3. It is the intention of the Bureau of Medicine and Surgery that the civilian person- 
nel under its management control shall be informed of their rights and benefits. To 
this end it is directed that subject Bureau of Employees' Compensation Forms be posted 
and distributed at all activities under the management control of BuMed. — C. A. SWANSON 
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